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Especially when occlusive or pressure dressings are 
impractical, as on burns of the face, neck and 
perineum, Furacin Solution is being applied with 
an atomizer and the area is left exposed. The 
application is painless — the stability of Furacin 
insures retention of antibacterial effectiveness 

on evaporation of the water, ¢ 
flexible film remains readily removable 
by irrigation with saline. 
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Reasons for the clinical effectiveness of Furacin® 
include: a wide antibacterial spectrum, 

including many gram-negative and 

gram-positive organisms — effectiveness in the 
presence of wound exudates — lack of cytotoxicity: 
no interference with healing or phagocytosis — 
water-miscible vehicles which dissolve in 
exudates — low incidence of sensitization: 

less than 5“ — ability to minimize malodor of 
infected lesions — stability. 


Furacin preparations contain Furacin 0.2% 
brand of nitrofurazone N.N.R. dissolved 
in water-miscible vehicles. 
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AMPINS are adulteration-proof and are ready 


for immediate use twenty-four hours a day. 


AMPINS offer speed and ease of administra- 


tion—adaptability to office or emergency use 


AMPINS, as a device, have been accepted for 
advertising in publications of the American 
Medical Association 


AMPINS are rated highly because they elimi- 
nate syringe-transmitted hepatitis. Physicians 
know their patients demand the latest and 
best in scientific procedure and apparatus. 
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The quality X-ray unit in the low-priced field. Built to the 
same high Picker standards, by the same craftsmen, in the 
same factory as all the other units you see here. A simple, 
honest utility X-ray machine for the modest budget; it is 
easy to operate, dependable in performance. With it you 
can do both fluoroscopy and radiography; the patient 
either vertical or horizontal 
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The heavy-duty X-ray table for radiographic and fluoro 
scopic service in the hospital or radiologist’s office. Two 
shockproof X-ray tubes (either stationary or rotating 
anode). Smooth positive motor drive. Equipped (option 
ally) with the Picker automatic motor-driven Spotfhlmer 
... with choice of the whole film area or vertical or hori 
zontal half split-films or four spots on a 6's” by 8's" film 
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“Century” 


You'll find more Picker “Century” 100 MA units actively 
in use than any other similar apparatus...a record won 
on sheer merit. Component design permits assembly of a 
machine tailored exacily to your needs 100 MA or 200 
MA capacity-—with a single X-ray tube or with two tubes, 
stationary or rotating anode—the table tilted manually or 


by motor drive for fluoroscopy or radiography or both 





Constellation” 


Introduced a scant two years ago, the Picker “Constella 
tion” took the X-ray world by storm; its reputation has 
since grown to towering proportions. Never before has 
there been an X-ray table with which a radiologist could 
do so many things so easily and efficiently. Under absolute 

control he can, for example, back-angle 

Trendelenburg tilt during myclography 


PICKER X-RAY CORPORATION + 300 FOURTH AVE., NEW YORK 10, N. Y. 
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: 


of trauma. To that end it will contain articles, news items, reports, digests, and other presentations, 


together with editors comments The editorial policy is to encourage frank discussion. On this basis 
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When Upset Stomach Reduces Efficiency 
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HE “20-odd medical special- 
Tae represented in the mem- 
bership of the “National Doctors 
Committee” (page 376) were 
listed in last month’s Journal 
(Indust. Med. & Surg., 20:7, 36 
(July) 1951). Industrial medi- 
cine 1s not given as one of the 
pecialties, but the Chairman of 
this Committee of 
DR. ROBERT COLLIER PAGE, General 
Medical Director of Standard Oil 
Company (New Jersey), and 
Second Vice-President of the In 
Medical Association 
rHE oOFVICERS and Directors of 
the Industrial Medical Asso 
ciation whose portraits appear on 
pages 379 and 380 are identified, 
as to company affiliation, on page 
4. It is planned in an early issue 
Association's 


specialists is 


dustrial 


to introduce the 
District Counsellors in the 
manner, and then to follow 


same 
with 
THE 

page 383 is the 
series which will 
treat of “The Stature of In- 
dustrial Medicine.” It is expected 
of the comments to be 
made and the questions to be 
asked in the install- 
ents will stir up controversy 

One of the questions already has 
been answered by the Ramazzini- 
n their d-finition of indus- 

“In- 
inquiry 


the Committee Chairmen 
EDITORIAL on 
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that some 


successive 


medicine 382): 


trial 

lustri 
into, and the application to indus- 
work en- 


( page 
medicine is the 


trial workers and their 
vironments of, al! the good deriv 
the biologic and 
for the benefit of these 
workers, their industries, and 
thein " That is a 
long way from the concept, which 
many 


ng from social 


clrences, 
communities 


medical 
medicine 
treatment 
and must 
save 
“Ac- 


1950 


ngers in too 
minds, that 
only the curative 


industrial 
of the man in overalls, 
not be thought about 
by the general practitioner 

A.M.A.’s 
of physicians do 
general practice And, according 
to a survey by the Academy of 
General Practice, 94 of general 
practitioners do industrial medi- 
cal work. That would mean that 
about 88,000 general practitioners 
industrial medi- 
they? What is 
industrial 

this 
inter 


even 


cording to the 
directory, 47 


are practicing 
But are 
definition of 
medicine? The pursuit of 
inquiry be extremely 


esting 
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IN HAY FEVER 
Effective — 


even when the pollen count is high 


TRIMETON, one of the more potent antihistamines, has 
consistently provided symptomatic relief in a high proportion of hay fever 


patients regardless of the pollen count. 


In severe hay fever, at least 75 per cent of patients 
experience relief; as many as 90 per cent of patients with mild symptoms 
are benefited. A relatively low incidence of side effects 


assures uninterrupted therapy for optimum results. 


TRIMETON”. - 


(brand of prophenpyridamine ) 


Trimeton—indicated in all allergic states responding to antihistamines. 
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in urinary tract tfections: 


simple postoperative cysto-ureteritis responded 


very promptly to Terramycin. There was a prompt 
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bacilluria, and symptomatic relief.” The authors 
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as a urinary antiseptic is prompt and effective.” 
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S. H. Werzier, M.D P > “—? “ol » ; - . - 
606 W. Wisconsin Ave., Milwaukee dustrial Physicians Club of De- ; 
troit. He was the author of num American Conference of Gov 
Industria Hygienists I S 
Health Service Washingtor 


| Division, where he will be re- 
| 
| 








Chicago Society of Industrial 
Medicine and Surgery 


J. Forney, D.D.S., M.P-H 
Bu 


ling 








Vice-President 
Evston L. BeLkNar, M.D., | erous published papers on indus 
231 W. Wisconsin Ave., Milwaukee trial medical subjects Liked and ‘ ai ” 
Secretary-Treasurer ‘ ' : : -. merican Industrial yeiene A 
Georce H. Horrmann, M.D respected by his many friends, 4400 Fifth Ave., Pittsburgh 
7006 W. Greenfield Ave., Milwaukee | DR. BROOKS was a wise counsellor Henry F. Smytu, Jr. Executive 


Board of Directors | and a fine doctor. His care of Council on Industrial Health, Ame 
U. E. Gesnarp, M.D | the injured employee was in th« Medical Association; Secretary 
1332 S. 16th Street, Milwaukee 4 : | M. Perersoxn, M.D 
H. G. OaKtanno, M.D best tradition of the medical pro- 
1651 } Milwaukee fession, and his ability in his # 
Epw arp . , 4 . Industrial Hygiene 
411 E. Mason chosen field of industr al medical ica, 4400 Fifth 
Davy Meniwan, M.D practice was widely recognized ‘a. Richart 
31 OW Wisconsin r 1 rector 


St., Chicago 10 
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BUFFERIN works a VE é 


to keep your workers working 


Headache, dysmenorrhea, muscular pains— these 
are some of the illnesses which send workers home 
early or keep them out of work for a day or two— 
keep machines idle and desks closed. Minor ailments, 
yes, but they add up to major losses of production. 

When you dispense BUFFERIN to your workers 
you assure faster relief of pain. Clinical studies? 
show that within ten minutes after BUFFERIN is in- 
gested, blood salicylate levels are as great as those 
attained by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

BUFFERIN has greater gastric tolerance. 
BUFFERIN’S antacid ingredients provide protection 
against the gastric distress so often seen with aspi- 
rin). BUFFERIN, therefore, is especially suited for use 
when prolonged use of salicylates is indicated. 


1. Effect of Bulfering Agents on Absorption of Acety/sali- 
cylic Acid. J. Am. Pharm. A., Sc. Ed. 39:21, Jan. 1950. 
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[ 





1 BuFFERIN enters the stomach 
* here. 





BUFFERIN exerts its antacid 
2. effect, lessening the possi- 
bility of gastric distress. 





BuFFERIN helps dilate the py- 
3. loric valve, promptly leaves 
the stomach. 








BUFFERIN’S analgesic compo- 

4 nent is absorbed into the 

* blood twice as fast as aspi- 
rin, relieves pain. 


Each BUFFERIN tablet contains 5 grains of acet- 
ylsalicylic acid with optimal proportions of 
magnesium carbonate and aluminum glycinate. 


BUFFERIN is a trade-mark of the Bristol-Myers Company 


SPECIAL OFFER TO INDUSTRIAL CLINICS 
So that YOU may test the value of BUFFERIN we 
have designed a special package for industrial 
use only. It contains 250 individual packets, each 
of which contains 2 BUFFERIN tablets. The special 
low cost is $3.25; may be ordered directly 

Also available at pharmacies in vials of 
12 and 36 tablets and in bottles of 10C 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. 
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anther lun oer 


Red Cross Cotton Balls —the handiest form of 
famous Red Cross Cotton—are now handier than ever 
in this convenient new professional dispenser. 


\ 

















COTTON BALLS 


sterile 
highly absorbent 


uniform in size and shape 


No connection whatever-with the American National Red Cross 








WORLD-WIDE DISTRIBUTION OF ACTHAR® 


and Other Pharmaceuticals of The Armour Laboratories 





ARGENTINA BRATZ \ COSTA RICA 


John Wyeth Laboratories $ A industrias Farmacéuticas Fontoura-Wyeth § lic. Agustin Membreno Paima 
Paseo Colén 1102 Rua Coetano Pinto 129 Apartado 1749 


Buenos Aires, Argentino es Citi: Meiallt San José, Coste Rica 
AUSTRALIA CUBA 
The Sigma Company itd CANADA Droguverio Alvarez Fuentes 
562-566 Lutte Bourke Sweet The Armour Laboratories Acetate to. SB 
Melbourne, C1, Australie Comagiey, Cubo 
levrentian Agencies gd ogveria Cooperative de Cubo 
BELGIUM 429 St Jeon Baptiste St rtedo No 222 


Montreal, Quebec 


BELGIAN CONGO 
HOLLAND CHILE 


LUXEMBOURG Sr. Roger Couly L 

Messrs Etablissements A Couvreur Casillo 1459 

78-80 Rue Galictt Sentiago, Chile Havana, Cubs 

Brussels, Belgium Sraguesio de 

COLOMBIA Apartado 750 
Havana, Cubo 


BOLIVIA 
5. A.C. 1. (Sues. de $. F. Bedeyo) taberateries Remén, $. A Dregueria Mestre 

y 
Casilla 346 Apartado Aéreo 150 Apartado 65 
Le Paz, Bolivie Cartagena, Colombia Santiago de Cubo, Cub 


*The Armour Laboratories Brand of Adrenocorticotropic Hormone (A.C.T.H.) 











GUATEMALA NICARAGUA 


Julie R Motheu Constantine P: oe & Cie, itde 
Monagva, Nicoragve 


CUBA (continued 


Drogveria Sarra 
Apartado 50 Apartado 108 


Havene, Cubo Guatemala City, Guatemala NORWAY 


Drogueria Taquechel HAITI 
P.O Box 103 Messrs. Tecknisk-Kjemisk A S$ WA-MO 
Mevene, Cube Joseph Nadal & Cio Kong Oscorsgt 23 

Drogveria Berenguer Port-ev-Prince, Meiti Bergen, Norwoy 

Aportodo 458 HONDURAS PANAMA 
Seatiage de Cube, Cube Honduras Radio & Machine Co José Cabosse 
Drogueria Amiguet lvis F. Lozorus Co Aportodo 148 
Sen Léazoro 902 Tegucigalpo, Honduras Ponomé. RP 
Hovan vb - 

sce ela HONG KONG PARAGUAY 


DENMARK 
Imperial Chemical Industnes (China) itd Vicente Scovene & Cie 
SWEDEN P.O. Box 107 ¢ 
C. Correo 427 
Messrs. Hannerup Hansen Wisk & Co. A/S Hong Kong Asuncion, Paraguay 
Senptanpee 23 ; INDIA PERU 
openhagen, Denmor 
Messrs. Jubilee Pharmaceuticals Agency bid Sune Gon 0 Oo. 08 


DOMINICAN REPUBLIC 14 Pollock Street 
Aportedo 2717 
Jaime Ménderx Sucs., C. por A Cokutta 1, Indio Lime, Peru 
Apertede 27 enAne PHILIPPINE ISLANDS 
Civdod Trujillo, Dominican Republic Erablissements Docteur Tebb: 
EAST AFRICA Siege Central Mr. Miguel L. Lorse 
Nasser Khosrow P.O Box 943 
Messrs. Dalgetty & Compony itd Sane Seacbien 
Noirobi, East Africo Teheran. tran PORTUGAL 


Manila. Philippine Republic 


ECUADOR 
RAQ Messrs Alves & Co (irmoos 
Sociedad Comercial Anglo-Ecvatonana, iido Messrs. Ellis Exra Sion & Co Rua dos Correewos 41 2nd 
Cosllo 410 57-233 Ghozoli Street Lisbon, Portugal 
Guayaquil, Ecuador Boghdod, Iraq PUERTO RICO 


EGYPT ISRAEL 
Luis Gorraton, inc 


Messrs. impenal Chemical Industries (Egypt) $A Messrs. D Liebermann & Co P O Box 2984 
PO. Bag Pharmed Sen Juon, Puerto Rico 
13 Petah-Tiqve Rood SIAM 
EIRE Tel Aviv, Isroel 
ITALY Messrs Wat Som-Chin Dispensary 
93.95 Romo IV Rood 
Messrs. Farmaceutica tnternazonale 6.11 Banghoh Som 


Cairo, Egypt 


Messrs May. Roberts (ireland) itd 
Grand Canol Quay 
Pol N o 6 3 
olorre ve Orso SOUTH AFRICA 
Piano No, 60 
Ei SALVADOR C ' 

penova, italy Messrs Petersen Lid 


Dublin C 6. treland 


Félix Cristiani & Cie JAPAN 3/22 Barrack Street 


Cape Town, South Africa 


SPAIN 


Farmocia Santo Lucia 


Sen Salvedor, El Salvedor industries Export Corporation 


Tokyo, Japen 
ENGLAND 
MALAYA Messrs Productos de Corne 


The Armour Loborotories Aportodo 548 


Lindsey Street Smithfield 
london, E.C 1, England 


Messrs. imperial Chemical industries 
(Malaya) itd 
Singapore 
Fi AND 
NLANE MALTA Messrs. Helvephorm, Gm bt 
Messrs Hovulinna Oy —eor) Misssonsste 15 
P.O. Box 468 43 loxcoris Whort Bose!l, Switzerland 
Hehinki, Finland Volletta, Malta SYRIA 


Barcelona, Spain 


SWITZERLAND 


FRANCE 5 
MEXICO Messrs. Bercofl & Fils 
Rue Al Moutror 
1? erie 


15 rue du Louvre Fray Servando Teresa de Mier No 120 


Messrs Reyns & Maurel Serral S$ A 


Beyrouth, Lebanon, Syrio 


URUGUAY 


Paris, France México, D. F.. Mexico 
GERMANY NETHERLAND WEST INDIES 
Vicente F Coste 
Juncol 1488 
Montevideo, Uruguay 


Messrs. Tietgens & Robertson Arubo Mercantile Company 

Messberghot P O Box 106 

Hamburg |}, Germany Oranjestad, Arubo 
Netherlond West Indies VENEZUELA 


Messrs Donon & Danon NEW ZEALAND Higie, C A 
12 Kolocontrom Street Messrs. Oral Supplies itd Aportado 768 


Venerzvelo 


GREECE 


Athens, Greece Aucklond, New Zealand Cerecas 


THE ARMOUR LABORATORIES 


CHic 11 PL_LInoOors 


oGcic THERAPEUTI . THROUGH 1ORES 


CHICAGO 11, ILLINOIS «© NEW YORK 11, NEW YORK «© DALLAS 4, TEXAS © SAN FRANCISCO 18, CALIFORNIA 
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BETWEEN 1] 
POLLEN AND PATIENT... 


AN EFFECTIVE BARRIER 


When there's pollen in the air, 
and hay fever on a host of faces, 
your patients look to you to protect 
them. Fortunately, in BENADRYL 
you have a dependable barrie1 
against the distressing symptoms 


of respiratory allergy 


Benadryl 


PIONEER 


ANTIHISTAMINIC 


PARKE, DAVIS & COMPANY 


For your convenience and ease of 
administration BENADRYL 
hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) is 
available in a wide variety of forms 
including Kapseals®, Capsules 


Elixir and Steri-Vials®. 


CAAar 
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FAILURE OF 
VITAMINS ALONE 


... can now be 


explained! 


VITERRA— 


11 minerals 


Virerra is also av 


LIOUID j ilatable 


Each Capsule Contains: 

Cobalt mg Zinc 

Copper ng Vitamin A 5,000 | 
Iron mg Vitamin D 500 
lodine mg Thiamine HC] 

Calcium 213 mg Riboflavin 

Manganese mg Pyridoxine HCl 

Magnesium ng Niacinamide 

Molybdenum ny Ascorbic Acid 

Phosphorus l mg Pantothenate 

Potassium 5 mg Tocopherols, Type IV 


Available at all prescription pharmacies, supplied in bottles of 1 


4. B. ROERIG AND COMPANY, 














She'll be a 
Grateful 
Patient.... 











The woman who has been disabled for a 
quarter of every month will be grateful to learn 
that adequate therapy is now available for the 


symptom-complex of premenstrual tension. 


For days preceding menstruation a great many females may experience intense headache, 
nervousness, backache, abdominal distention or malaise—of such degree as to be almost 
incapacitating. Edema often accompanies these symptoms indicating an abnormal 
degree of fluid retention which may be the chief etiologic agent in the syndrome 











WY LLNUS MINUS Lo 
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—represents the first significant therapeutic attack on this problem. M-Mutnus 4 
combines in each tablet 50 mg. of N,N-Dimethyl-N’-(2-pyridyl)-N’-(p-methoxy- 
benzyl) ethylenediamine 8-bromotheophyllinate /pyrabrom]—with 100 mg. of 
acetophenetidin, the dependable, safe analgesic. 

Clinical studies on the use of M-Munus 4 have indicated rapid correction of 
abnormal water retention in the premenstrual period, together with dramatic relief of 
symptoms. Side effects or toxic reactions have not been noted in any significant degree 

Dosage—One tablet three times a day for three to five days before onset of menses 

Bottles of 24 and 100 tablets. 
Literature and a prescription package of 24 tablets will be sent upon request. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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simply R 


In vitro and in vivo studies -clearly demon- 
strate that in combating a wide range of or- 
ganisms, penicillin, the antibiotic of greatest 
use, and the su/fas “‘jom hands’’. ‘To widen 


both antibac terial sper trum and etkec tiveness, 


Biosulta’ 


Each tabl ntaims 
P G P 
Crysta ‘ : 100,000 units 
Sulfa Ae © 
Sul , 0.25 ¢ 
Ca n Ca } 
Ava ‘ Temelsor 


Medicine... Produced with care... Designed for heatth 
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ere is an elastic bandage 
that really is 


TENSOR* is the elastic bandage 
that’s woven with 
live rubber thread—provides 
pressure without binding 


You can't expect the conventional elastic band- 
age, whose only give’ is that of the cotton 
threads, to provide the elasticity of Tensor, made 
with /ve rubber threads 

Nor can you expect the same results. 

Tensor provides uniform pressure — controlled 
pressure—without binding. Wide range of pres 
Ease of adjustment. Ability to stay firmly 


Elimination of frequent adjustments 


sure 
in place 
Greater mobility and comfort for the patient 
Maintains elasticity after repeated launderings 

Aren't these ail worth-while reasons for your 


preference for Tensor 


* THE ELASTIC BANDAGE 
i ;. THAT'S WOVEN WITH 
LIVE RUBBER THREAD 


| (BAUER & (BAUER & BLACK) | 


Supports: BRACER* Supporter Belt, Elastic 


Other famous Bauer & Black Elastii 
inklets, Knee Caps, {thleti Supporters 


Stockings, Abdominal Belts, Suspensories, 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILLINOIS 











hay fever... 


Neo-Synephrine acts quickly to relieve the distress of hay fever, shrinks the engorged 


mucous membranes, checks hypersecretion, permits free breathing and promotes comfort. 


excellent tolerance 


It is notable for J relative freedom from compensatory congestion 


lack of appreciable interference with ciliary action. 


Its effectiveness is undiminished by repeated use—insuring topical relief throughout 
the hay fever season. 


NASAL USE 


OPHTHALMIC USE 


Ya % solution (plain and aromatic), | oz. bottles; “ea % low surface tension, aqueous solution, isotonic 
1% solution, | oz. bottles; “2% water soluble jelly, with teors, 2 oz. bottles 


Ye o2. tubes 


New Yorw 13,N.Y. Winosor, Ont. 
NEO-SYNEPHRINE, TRADEMARK REG. U.S. & CANADA | 
BRAND OF PHENYLEPHRINE j 
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Prescribe ° 
saiidiaie DESOXYN | 
Hydrochloride 


METHAMPHETAMINE Yor HL RIDE ABB 


| rascers ELIXIR oH ecceees | 
2.5 mg. per Avidrachm 20 mg. per cc 





25 and 5 mg 
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your choice 


of location determines the model you prefer 


...the mobile floor model with adjustable stand to bring scale 





to eye level... the space-saving wall model with 
extra length tubing to reach across table or desk ... or the heavy- , 
base desk model that resists 
tipping ... but regardless 
of model . . . for accuracy, 
NM dependability, and high 
MANO visibility, your choice 
mercurial? will be a Sphygmomanometer by B-D. 


Becton, Dickinson AND COMPANY, RUTHERFORD, N. J. 
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Jl that may save you 


the cost of a new floor! 


WE SPeompany 


A professional kit—specially designed for visual comparison. Contains virtually 
every type of flooring made from linoleum to terrazzo! One-half of each flooring 
sample is untouched—while the other half is coated with the West sealer or finish 
formulated to preserve the surface indefinitely. Select the sample that applies 

to you. Inspect the treated and untreated surface. Scratch it. Burn it. Soak it 
Choose the finish that meets your requirements—without moving from your desk! 


Now make the only true test. Pick one or more test patch sites in your heavy 

traffic areas. In front of washstands doorways elevators. Your West 
representative will show your maintenance man how to prepare the floor and 
apply the proper West finish. Or, if necessary, he'll roll up his sleeves and lay down 
the material himself! When the test period is over . . . you be the judge 


And still the job isn’t complete. As your West representative knows, the science 
of floor preservation is a three-fold job. Each step is vitally important to the 
continued beauty and long-wearing properties of your floors all three ore 
described in our booklet, “The Proper Care of Floors”. A copy is yours for the 
asking. An actual demonstration is as close as your nearest West office 


Just mail the coupon! 





West Disinfecting Company 
42-16 West Street 
Long Island City 1, N.Y 


Please send a copy of “The Proper Care of Floors 


Please have o West representative bring me the booklet 


show me the visual comparison kit 
Nome Title 
Address 
Company 
City State 





A MORE 

ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 





TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 
ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 


motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
nervous system stimulant combined with effective proportions of seda- 
tive medication. In addition, vitamin E is employed in the formula for 


its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 14 gr., d-desoxyephedrine HC1., 2.5 mg., 
and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 
an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB gam --... 


samples to 
. ; physicians 
Sedative—Sympathomimetic on request. 


SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 


TRADEMARK 


George A. Breon« Company 


Pharmaceutical Chemists NEW YORK 18, N. Y. 

















Relief of Hemorrhoidal Pain is Quick 
The WYANOIDS formula provides a balanced combination of decon- 
gestant, antispasmodic and soothing agents, affording almost instant 


relief of pain and congestion. 


The Torpedo Shape is Anatomically Correct 


for easy insertion, and comfortable positive retention. 


Not Habit-Forming . . . no narcotic or analgesic drugs that might mask 


serious rectal pathology. 


SUPPLIED : Detachable-label boxes of 12; each suppository individually foil-wrapped. 


WYANOIDS 


Hemorrhoidal Suppositories 


Wyeth Incorporated, Philadelphia 2, Pa. 





an contribution to 
ARTHRITIS THERAPY 

with MODERN 
ADVANCES 


NEOCYLAT 


TRADEMARK 


EN TABS 








For Mild, Gradual, 


Prolonged Vascular Dilatation in 


Arterial 
Hypertension 


As a valuable adjunct to rest and 
other accepted therapeutic measures, 
Erythrol Tetranitrate induces mild, 
gradual vascular dilatation. 

Orally administered, Erythrol Tetra- 
nitrate Merck lessens the muscular 


tone of arteries, tending to decrease 


the effect of blood pressure on the 
arterial walls and thereby relieving the 
burden on the heart. 

Its action in increasing the flow of 
blood and oxygen to the myocardium 
makes it useful also for prophylaxis 


of attacks of angina pectoris. 


Literature will be mailed on request. 


ERYTHROL 
TETRANITRATE MERCK 


(Erythrity! Tetranitrate U.S.P.) 





MERCK &€ CO., Inc. 
Manufacturing Chemists 
seanserv 


RAHWAY, NEW 


us 


| In Canada: MERCK & CO. Limited —Montr 
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Beware of 


Cover Enemy 


The Industrial Evil that Slows Your Production 
— Steals Your Profits 


GRANTED: Everyone wants to keep 
America’s production facilities mov- 
ing at top speed to help preserve our 
democratic way of life. 

GRANTED: Efficiency in plant opera- 
tion means less waste and more profit 
for all concerned. 

THEN WHY TAKE IT FOR 
GRANTED that a certain portion 
of man-hours must be sacrificed to 
the dispensary or the sick bed because 
of exposure to industrial hazards—and 
the absenteeism that follows? 
MILBURN PLY CREAMS can help 
remove “Exposuritis” from your pay- 
roll. One application of this gentle 


There is Oo 

MILBURN 
Jobber 

in your oreo 
7 


Call him now 


“mechano-chemical” barrier protects 
the worker from the most commonly 
used acids and solvents—gives him a 
comfortable, safe feeling—may actu- 
ally increase his productivity. And this 
“ounce of prevention” costs much less 
than the “pound of cure.” There is a 
MILBURN PLY CREAM developed 
to combat practically every known 
industrial hazard. 


Inquire today into the MILBURN 
METHOD for Plant Safety! A Free 
Survey of your industrial operation 
that will show how you can better your 
working conditions, and increase your 
profits. 


The 


ILBURN 


Company 


Detroit 7, Michigan 


Also makers of PLY-GARB and PLYGLOVS to guard against Industrial Hazards 


80 








x OMNI-VITA* Spherettes 


for supplemental and prophylactic use 


For many years, much time and effort has been given to the development of an effective 
multivitamin preparation which would not frighten or repel the patient by its size, dis- 
agreeable taste or odor, and unpleasant appearance. The stability of OMNI-VITA* 
Spherettes is assured by layering of the vitamin components. Younger patients and 
finicky adults, particularly, were likely to object strenuously to the average multivitamin 
preparation— oils, liquids, tablets, or capsules. 


Warner is proud, therefore, to present OMNI-VITA* Spherettes. A delicious, chew- 
able Spherette containing generous amounts of the vitamins— an excellent and extremely 
convenient means for supplying either supplemental or prophylactic doses of the vitamins 
most frequently low in the modern diet or involved in subclinical deficiencies. 


OMNI-VITA* Spherettes have a full and balanced complement of vitamins. Each 
Spherette contains: 

Vitamin A, Synthetic . . . 5,000 U.S.P. Units Vitamin B, (Riboflavin) 2.0 mgs 
Vitamin D (Activated Ergosterol) 1,000 U.S. P. Units Vitamin B, (Pyridoxine Hydrochloride) 0.5 mg 


Vitamin C (Ascorbic Acid) . . . . 50.0 mgs Vitamin B,,, Crystalline 1.0 mcg 


Vitamin B, (Thiamine Hydrochloride) . 1.0 mg Panthenol (equiv. to 1.15 mgs. 
d-Calcium Pantothenate) . Lom 


The supplemental or prophylactic use of OMNI-VITA* Spherettes ensures the 
the patient's cooperation—children and adults alike 


WILLIAM R. WARNER Division of Warner-Hudnut, Inc 


New York Los Angeles St. Louis 
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Routine testing with Ames diagnostic tablets 


in the office, home or hospital is 
diagnosis frequently rewarded by the discovery of 


during unsuspected pathology during the 


THE “silent period”—when disease in its incipiency 


SILENT may be most easily managed or cured. 
PERIOD Ames tablet tests are completely self-contained, 


rapid and clinically reliable. 


Occurrence 


diabetes mellitus 
hyperthyroidism 
renal or alimentary glycosuria 


nephritis 
renal tuberculosis 
renal tumors 
drug poisoning 
toxemia of pregnancy 
liver disease with 

and without jaundice 


inflammatory, neoplastic and 
degenerative lesions of the 
gastro-intestinal, genito- 
urinary and pulmonary systems 


diabetic acidosis 

Von Gierke's disease 

cyclic or excessive vomiting 
diarrhea 


your pharmacy physician supply house 


nitest, Bumintest, Hematest, Acetest, wademarks reg. U.S. and Canada 


AMES COMPANY, INC + ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto DI-3 

















Wyeth 


flexibility 
in the 


medical management 


of 


PEPTIC 
ULCER 


For Ulcer Complic ited by pancreatic deficiency, 





For Uncomplicated Ulcer Ampuojet provides “double 





gel” action: the quickly reacting antacid gel 


and the 
prolonged local protection of the demulcent gel. 
Pain is relieved in minutes, healing of the ulcer begins 
promptly 


AMPHOJEL is widely favored, because it is effective ... 


safe for regular use ..< pleasant to take 


Supptiep: AMPHOyEL Liou, bortles of 12 fl. oz 


AMPHOJEL TABLETS; 5 grain and 10 gratis 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL e ALUMINA GEL WYETH 


or in alternate therapy 


marginal or jejunal ulcer following gastroyeyunos 


tomy, or prophylactically after peptic ulcer surgery 


for selected cases 


the milder-acting PHOSPHALJEL is often the medi- 


cation of choice 


Abundant clinical experience has demonstrated 


or for prophylaxis 


that oral or intragastric drip therapy with PHos 


PHALJEL provid triking and lasting benefit against recurrence. 


1>¢ 


Supptiep: Bortles of 1 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL WYETH 


Wyeth Incorporated e Philadelphia 2, Pa 
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Speed Up the Return to 
Productivity in Cases of — 
Muscle Injury... 


PHYATROMINE 


BRAND OF PHYSOSTIGMINE SALICYLATE AND ATROPINE SULFATE 


Kremers: Urban 


A newly published study' reports that x 
60 per cent of patients with muscle injuries & 
were kept on the job while under treat- 

ment with PHYATROMINE. 


Relieves pain due to skeletal-muscle 
spasm within fifteen to thirty minutes 


PHYATROMINE quickly relieves the pain- e Prevents or reduces crippling deform- 
ful muscle spasm which is largely respon- ities resulting from spasm in arthritic 
sible for prolonging the period of and related disorders 

disability after muscle injuries such as 
wrenched neck, back, or shoulder, e 
sprains, strains, etc. Thus it enables the 

patient to return to work sooner than 

is possible when conventional physio- Promotes sense of well-being 


Restores joint mobility 


therapeutic measures are used. 


Each cc. of PHYATROMINE contains: Returns patients to normal occupations 


Physostigmine Salicylate...... 0.6 mg. 
Atropine Sulfate. .......666. 0.6 mg. 
In isotonic solution of sodium chloride. 1. Stahmer, A. H.: To be published. 


SUPPLIED: List No. 1740: 1-cc. ampuls, 
boxes of 25; 30-cc. multiple-dose vials. 


) KremevsUrtan Company, Pharmaceutical Chemists Since 1894 
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as dressing for 


burns * abrasions « athletic injuries 
circumcisions + carbuncles + leg ulcers 
plastic surgery * many other traumatic 
or surgical wounds 


as pack in 


abdominal incisions +> hemorrhoidectomy 
compound fractures + osteomyelitis 
arthrotomy + sucking chest wounds 
pilonidal cysts + many other indications 
for non-adherent packing 


as drain following 


appendectomy * tenosynovitis 

forearm incision + closed chest drainage 
intra-abdominal abscess - cholecystectomy 
auxiliary to closed-tube drainage 

many other incisions and discharging wounds 


TWO SIZES: each six envelopes to the carton Vaceline 
UNIT ENVELOPE — one 3”x36” dressing ee RE” eee 
DUPLEX ENVELOPE —two 3”x18” dressings “ ve dasan eae nade 
Available through your regular source of supply 


CHESEBROUGH MFG. CO., CONS'D 
Professional Products Division 
NEW YORK 4, N.Y. 





YOU ARE THE JUDGE 


After you have heard the pros and cons 
and considered the conflicting claims 


and laboratory controversies concern- 


ing an antiseptic agent, your final judg- 


ment of its value can be based on actual 
clinical experience. 

For over twenty years, accumulating 
medical evidence has established that 


you can rely on 


TINCTURE 


(THIMEROSBAL, LILtyY) 


Detailed information and literature on all ‘Mer- 
thiolate’ preparations are personally supplied by 
your Lilly medical service representative or may 


be obtained by writing to 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


. 
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ERHAPS Jenner never heard of Ramazzini. 

But his epic discovery of the immunity to 
smallpox conferred by the occupational disease, 
cowpox, indicated the great doctor was conscious 
of the need to ask his patient, “Of what trade 
are you?” 

Jenner also was aware of the association of 
other animal diseases with man, as evidenced 
by the following opening paragraphs trom his 
classic report, “An Inquiry into the Causes and 
Effects of the Variolae vaccinae”: 

“The deviation of Man from the state in which 
he was originally placed by Nature seems to have 
proved to him a prolific source of diseases. From 
the love of splendour, from the indulgences of 
luxury, and from his fondness for amusement, 
he has familiarised himself with a great number 
of animals, which may not originally have been 
intended for his associates 

“The Wolf, disarmed of ferocity, is now pil- 
lowed in the lady’s lap. The Cat, the little Tyger 
of our island, whose natural home is the forest, 
is equally domesticated and caressed. The Cow, 
the Hog, the Sheep, and the Horse, are all, for 
a variety of purposes, brought under his «are 
and dominion.” 

While industrial hygienists are chiefly 
occupied with the dusts, fumes, gases, and vap- 
ors, the group of occupational diseases | rans- 
missible via animal contact tends to be neg- 
lected. However, examination of the \roblem 
reveals it is no insignificant one. It offers rich 
possibilities ior epidemiological research and 
preventive medicine. 

Most diseases of animals transmissible to man 
may be acquired occupationally. For the purpose 
of this revi. w we have selected for major con- 
sideration t 1ose conditions which are most im- 
portant in .ne Unitec States by virtue of inci- 
dence and volume of disability caused: brucello- 
sis, Q fever, anthrax, leptospirosis, and diverse 
skin affections. These will be discussed primar- 


yre- 


ily from the point of view of epidemiology and 
prevention. We have omitted from consideration 
the many diseases Rocky Mountain 
spotted fever and fever which are 
transmitted from man via insect 
vectors. 

Table 1 indicates the incidence of reported 
diseases in California attributed to direct cortact 
with animals and their products 


such as 
relapsing 
animals to 


Brucellosis 

[* TERMS of incidence and volume of disability 

caused, brucellosis, or undulant fever, is the 
leading occupational disease transmitted via 
animal contact in the United States today. A 
review of the available literature and other data 
indicates that: (1) the disease probably occurs 
more often as a result of contact with animals 
and animal products than it does from ingestion 
of infected milk; (2) it-is probably more often 
occupational in origin than non-occupational; and 
(3) it has a higher attack rate among urban 
meat handlers than is found among rural farm 
workers 


Etiology 

TH BRUCELLA organisms are of three types: 
melitensis (caprine or goat), abortus (bovine 
porcine or pig All can cause 
human illness, although the differ in 
cultural and metabolic characteristics and in 
severity of disease produced. Furthermore, all 
three may infect different animals and 
cross-infection between the animals occurs. The 
animal hosts of greatest importance to man are 
cattle, hogs, goats and sheep. However, the 
animal spectrum is broad and infections have 
been found or experimentally produced in horses, 
guinea pigs, rabbits, buffalo, deer, wild 
barnyard fowl, monkeys, mice, hamsters, 
pigeons, and other animals. It has also been 
found that flies and ticks may be infected.*.™ 
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REPORTED CASES DUE TO OCCUPATIONAL CONTACT WITH ANIMALS AND ANIMAL Propucts 


CALIFORNIA, 


1949 
Number 

Reported to 
Depar 
Ind 


Relations Pr 


tment o Reported to 


astrial Department 


DISEASE iblic 


Health 


tal ( 96 


T: 
Infective 
P t 


44 
and 


which were 
with fish 
California 
of Public Health 


compiled by 


tifiable ir 
Department 


Statistic Departmer 
Portal of Entry 
Bot experimental and epidemiological studies 
have established that the most common portal 
of entry is through the injured skin. There is 
some possibility that the organism may enter even 
through the intact skin. The gastro-intestinal 
tract is probably the next most important portal 
The respiratory tract and the conjunctivae are 
other important possible portals, of importance 
particularly in industry. Brucella can be trans- 
mitted to man via (1) contact with the infected 
animal tissues, blood, secretions, products of 
abortion; (2) ingestion of contaminated milk, 
cream, cheese and dairy products; (3) air-borne 
infections by dust or droplets; (4) blood trans- 
and (5) the extremely rare possibilities 
of inter-human infection via coitus and maternal 
milk.*:* 


fusion; 


Occupational Incidence 

N! MEROUS studies have been done in this coun- 
' tr f which the Minnesota and Iowa work 
perhaps the most comple 5.6 These 
idies indicate that most cases occur in males 
That this because of greater occupational 
exposure of males demonstrated by the facts 
that where exposure is other than through 
animal the sex incidence is equal, and 
also that the age incidence in males is preponder- 
antly the adult working while in 
females the distribution uniform 
throughout all groups. In a study of 
268 proved brucellosis in Minnesota 
that at least 60° were 
Farmers constituted the 
largest group of cases, with meat-packing work- 
ers a close However, in the proportion 


on a 
i” 
1s 
18 
contact 
in years 
is almost 
age 

cases of 
it was demonstrated 


occupational in origin 


second 


Morb 


of 


meat 


1949-1950 


1950 
Number 


Reported to 


Department of Reported to 


Department of 
Public Health 


Total 1949 


1950 


Industrial 


Relations and 


157 7 634 


lesignated as a “poisoning.” 


of Ind 
Adult 


istrial Relations, Doctor's 


Health 


Health, Bureau of 


Department 


of these occupational groups to the entire popu- 
lation it is evident that the rate of infection 
far greater in packing-plant workers than 
any other occupation, with the exception 
veterinarians 

The Minnesota studies® covering all cases re- 
ported from 1927 to 1947 demonstrated the fol- 
lowing 1) There has been an increase in human 
and bovine brucellosis since the period prior 
to World War II Brucella abortus is the 
most common cause of brucellosis in Minnesota 
However, it shown that while the major 
animal reservoir in this state cattle, swine 
constitute the chief reservoirs of Brucella meli- 
fensis and suis and together accounted for al- 
most 15°, of the human cases. These cases also 
relatively more severe than those caused by 
abortus. It is also recognized that the suis 
may spread from infected swine to 
dairy cattle on the same farm 3) Half of all 
cases occur in occupations in contact with live- 
stock or slaughtered animals, and three-quarters 
of all cases have some contact with farm animals 
1) Most cases occur among adult males between 
Raw milk was the 
sole source of disease in only 25 of all cases, 
and in these cases the male and female incidence 
equal (6 Infection more common 
through the skin than via ingestion of milk or 
dairy products 

The Iowa studies* demonstrate essentially the 
same findings. In analysis of more than 2,000 
of brucellosis it was shown that nearly 
occurred among male farm workers and 
packinghouse employees. The remaining 5% 
comprised veterinarians, miscellaneous handlers 
of livestock, retail butchers, employees of locker 


is 
in 


of 


(2 


was 


1s 


are 
B 


variety 


the ages of 20 and 55 5 


was is 


cases 


95 





INDUSTRIAL MEDICINE 


TABLE 

HUMAN BRUCELLOSIS 
Morbidity 
Occupation 
Animals, Contrasted 
the 


lowa, 1940-1947 
100,000 in Certain 
Exposed through Contact with 
with the Rate per 100,000 in 
“No-Contact” Group 


Specific Rate per 


Groups 


TABLE 
THE MEAT 
1940-1 


BRUCELLOSIS IN PACKING INDI 


146 


Their 


specific 


table (Table 2 
morbidity 
with the 
rate among packinghouse employees 
infectior 


and rendering plants, et 
that the 


occurred 


rate 
next 
The 
and morbidity among packing- 
shown to be nearly five times 
gre: at in male workers and over 
100 times greater than among those of the urban 
population have no with livestock 
Again their findings confirm that skin contact 
is the important portal of for 
though nearly all farm residents are accustomed 
to drinking milk the fact that 
approximately 75 of patients are 


snows highest 


among veterinarians 
highest 
risk of 
house workers is 
farm 


as 


who 


contact 


most entry, al- 
and 
the rural 
farm workers emphasizes the 
contact which the Brucella germ to in- 
the human through the skin. The 
lowa workers postulate the possibility that fric- 
tion which attends the seizure of struggling ani- 
mals plays an important part in forcing the caus- 
ative organisms through the skin 
with animals is probably insignificant compared 


raw cream, 


male role of direct 
allow s 


vade body 


Casual contact 


with the close contact which attends such special 
procedures as butchering, handling of new-born 
marketing of hogs 


investigators made a special study 


pigs, castration, and 
The 


of 365 records of packinghouse 


lowa 


workers covering 
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TABLE 4 
ASES OF BRUCELLOSIS' BY 
CALIFORNIA, 1949-1950 


REPORTED ( OCCUPATION 


occult 


ATION 


auctionese 
ployees 
hogs 
Health 


Doctor's 


also had 
f Public 
al Relations 
i by 


ompile Depart 


Healt! 
the period 1940-46, with reference to distribu- 
tion of cases according to department and type 
of work in the plant. Their 
in Table 3. It will be 
though morbidity 
employees of many, if 


findings are shown 
here that al- 
from brucellosis occurs among 
not all, departments, rela- 
“kill 
departments, in daily 
with fresh tissues of hundreds or even thousands 
the time of slaughter Brucella 
possibly be 


obser ved 


tively niore cases develop in the and cut” 


where workers are contact 
of animals at 
organisms may 
not alone on floors but on walls at hand level, on 
and elsewhere. “Might 
for infection and illness 
overtake the white-collar 
environment?” the 


widely disseminated 


bannisters, in elevators, 
this factor 
which and 
worker in the 
authors 
Confirmation of 
analysis of 
1950, 
ment of 
Department 
5 Of this 
of occupational 
either housewives or 
15. For the remaining 
adequate to determine 
tional present 
the 


occurred 


account 
then 


same 


not 
now 
query 
these findings is found in an 
the 1949 
reported to the California State De part 
Public Health and the California State 
of Industrial Tables 4 
number, 105 gave clear-cut histories 
and listed 
children the 
information 


266 cases for vears and 


Relations 


contact, 76 are as 
under age of 
&5 was in 
whether or not 


More 
males 


occupa 


than 65 of 


and 


contact was 
occurred over 79 


60 


cases 


among 
the 


between ages and 


Diagnosis and Treatment 
ABORATORY 
establishing 
protean manifestations, 


procedures are fundamental ir 


“ 


the diagnosis of brucellosis be 
its tendency 
to chronicity, similarity to other 
diseases including another of similar occupational 
distribution—Q tion of the 
organism through the only positive 
proof in the diagnosis of infectior While this 


cause of its 
and its many 


fever. Isola causative 


culture is 
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TABLE 5 
REPORTED CASES OF BRUCELLOSIS! BY AGE AND SEX 
CALIFORNIA, 1949-1950 


AGE GROUP Total Male Female 


Total 266 174 92 
Under 1 year 
! ‘ 

9 


90 and ove 

Age not stated 3 3 

1. Reports of 231 cases obtained from morbidity 
obtained from Doctor's First Report of Work 


records 
reports of 35 cases 
Injury 
Department of Public Health, 
Industrial Relations 
Statistics compiled by 
Health 


State of California 
Morbidity Records; and Department of 
Doctor's First Report of Work Injury 

Department of Public Health, Bureau of Adult 


Source 


may be difficult, according to Meyer,” “the dili- 
gent use of this procedure invariably yields cul- 
tures.” Agglutination testing is the most valuable 
single procedure. Meyer states it is “dependable 
if its limitations are kept in mind and the test 
is executed with perfect reagents.” No titer is 
diagnostic, but it is generally thought that titers 
of 1 to 80 or above are significant (especially 
a rising titer in series) when correlated with his- 
tory and clinical findings. Complement fixation 
tests and opsonocytophagic tests may be used but 
are much more difficult and less practical. The in- 
tradermal test is of limited value in the individ- 
ual case since, when positive, it merely connotes 
previous contact and sensitization. However, 
Heathman states the skin test may be of 
value in broad plant or other population surveys 
since there is evidence that the development of 
the allergic state, and hence a positive test, is 
due to long-continued exposure to small doses of 
organisms of a low degree of virulence. In gen- 
eral the incidence of the allergic state increases 
with length of service while, on the other hand, 
agglutinins tend to decline with time.* 

Treatment of the individual case is more hope- 
ful with the advent of the antibiotics. Reports 
continue to appear in the literature of excellent 
clinical responses obtained with various anti- 
biotics, more recently the newer group, terra- 
mycin, chloramphenicol, and aureomycin.'® How- 
ever, the relapse rate is still too high and em- 
phasizes the fact that a satisfactory curative 
agent has not yet been found." 

No effective immunizing agent for human in- 
fection is as yet available. 


Prevention 
A FUNDAMENTAL to the control of brucellosis 
“is the control of the animal reservoirs. 
Minnesota has pioneered in its area of test- 
ing and slaughtering of cattle.'* It was dem- 
onstrated there that while brucellosis has in- 
creased in counties not under the control pro- 
gram, the control areas have shown no appre- 
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ciable increase. However, this report is limited 
by the fact that counties with large urban popu- 
lations and packinghouse plants were not included 
in this study. A further shortcoming of this type 
of control is that it is directed at cattle only. 
Hogs are now known to be another major reser- 
voir of the infection and indeed may today con- 
stitute the relatively more important reservoir 
of infection so far as slaughterhouse infection is 
concerned.'* 

California’s program for control of brucellosis 
in cattle is less costly. Here a state law requires 
the vaccination of all dairy heifers between six 
and 12 months of age.™* 

B. Preventive measures in the industrial plant 
include the following 1) Protection of the skin 
where possible by means of wearing of rubber 
gloves or other protective coverings. It is appre- 
ciated that rubber gloves are impractical in 
many of the operations of the plant. but wherever 
they are practical they should be used. (2) Good 
housekeeping designed to keep to a minimum the 
accumulation of animal materials in the work 
place. This would lessen possibilities of both 
skin and respiratory contact. (3) Dust suppres- 
sion measures and adequate ventilation. (4) Ade- 
quate and prompt treatment of cuts and other in- 
juries received in the course of work. (5) Pre- 
employment and periodic testing with agglutina- 
tion and other laboratory tests. Air disinfection 
measures, by means of ultra-violet irradiation of 
aerosols, might be considered where feasible. 
Further research is this field. 

C. A systematic program of research is needed 
to develop a satisfactory vaccination, more effi- 
cient diagnostic and treatment tools, and better 
control. 


necessary in 


animal 


© Fever 


Epidemiology 

HE FIRST observations of Q fever were made 
7 aoe abattoir workers in Queensland, Aus- 
tralia, and reported by Derrick in 1937.'* Prac- 
tically all of the natural epidemics of Q fever 
have occurred among persons having occupa- 
tional activities involving livestock or their prod- 
ucts. Not all of the factors in the mode of spread 
have as yet been clarified, but it is now apparent 
that infection in the great majority of cases is 
in some way connected with contact with live- 
stock or their products. Numerous observations 
in this and other countries have established that 
the infection occurs naturally in sheep, goats 
and cattle, and the organism can be recovered 
from the milk, urine, feces, oral and nasal secre- 
tions, and placentas of naturally or experimen- 
tally infected livestock. While the highest attack 
rates occur among persons in direct contact with 
livestock, including farmers and packinghouse 
workers, many cases have occurred among people 
who live in agricultural communities or whose 
contacts have only casual. Studies in 
Northern California have demonstrated the 
probability of infection by inhalation of con- 


been 
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taminated dust or droplets on sheep ranches. The 
infection also apparently may be acquired by 
ingestion of unpasteurized milk.'5-¢.17,18,19,20,21 

The occupational infection possibilities are as 
ramified as the animal products themselves. For 
example, recent reports describe outbreaks of Q 
fever in wool and hair processing plants and 
among railroad workers.**-**:*4 

Reference to Tables 6 and 7 showing Q fever 
cases in California for the years 1948 and 1949 
indicate the wide occupational dispersion of the 
Interestingly enough, among the large 
group of persons in miscellaneous occupations 
apparently unrelated to contact with livestock, 
the great majority resided in rural areas, sug- 
gesting the possibility of infection via inhalation. 

Analysis of the incidence of Q fever by sex 
and age indicates the striking predominance of 
among males in the working age 


aisease 


occurrence 
groups. 

Topping’s'® report of the 
outbreak is particularly interesting. Here, there 
were 55 cases and two deaths among 136 em- 
ployees, an attack rate of 40 Both slaughter- 
house and stock handlers were affected. Regard- 
ing the latter, the authors point out that the 
infectious agent was present in the stockyard for 
a considerable period. It may have been carried 
in the dust or the cattle themselves may have 
been infectious even though they did not appear 
ill or exhibit any remarkable gross pathologic 
change during processing 


Amarillo, Texas, 


Prevention 
FURTHER research is needed to elucidate the 
exact mode of infection and spread of the 
disease. However, several effective tools are 
available for control. The complement fixation 
test is reliable for diagnosis of the presence of 
infection in both human beings and animals 
In occupational groups this test is of particular 
importance in the differential diagnosis from 
brucellosis whose occupational incidence and 
clinical manifestations are often so strikingly 
similar. 

Treatment of the disease with one of the new 
antibiotics, aureomycin or chloramphenicol, is 
usually effective. Immunization of exposed indi- 
viduals with vaccine prepared from chick embryo 
yolk sac cultures affords good protection. How- 
ever, booster injections are needed at least annu- 
aliy 18.25 

As in the case of brucellosis, plant hygiene 
is important. This includes good housekeeping, 
dust suppression, adequate ventilation. Prompt 
medical care for upper respiratory infections, 
including serologic testing for Q fever, is funda- 
mental 


Anthrax 
“Mf ALIGNANT pustule,” an ancient disease, still 


world. It is sum- 
an excellent recent paper by Wolff 
The disease takes a high toll 


occurs throughout the 
marized in 
and Heimann.” 
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TABLE 6 
Q FEVER BY OCCUPATION 
CALIFORNIA, 1948-1949 
OCCUPATION 


Tota! 
Farmer 
Sheep goat 
Cattle, 
Mixed 
Unspecified 
Meat handlers* 
Creamery workers 


including dairy 


Cattle dealer 
Veterinarian 
Laboratory technician 
Student 

Agriculture and horticu 

Anima and poultry 

Veterinary medicine 

Other 
Miscellaneous’ 

Mechani 

Truck drive 

Carpenter 

Bartender 

Blacksmith 4 2 l 

Housew ife 21 16 

Other 6 s 118 
Not stated 12 s ‘4 
Virus and Rickettsial 
blood com 


1. Reports of 394 case ined from 


Diseases Laboratory recor these are based on 


plement fixation tests » nm specimens submitted by private 
physician Reports of 18 cases obtained from Doctor's First 
Report of Work Ir 
yutchers and lau erhous workers 
riginates i rural redominantly 
for I 


and records 


areas | 
Angeles area done mainly by 
*t available 
Mealth 
Depart 
of Work 
H ralth 


Department of Public 
es Laboratory 

rs 1} Report 
Department of Public 


Statistics compi 


of Adult Health 


TABLE 7 
Q Fever! spy AGE AND Sex 
CALIFORNIA, 1948-1949 


AGE GROUP Tota Male Female 


80 and 
Age not state 1 

Reports of 394 cases obtaine ' = and R 
obtained from 


ckettsia 


Diseases Labor 


f Public 


Laboratory 


Health 
and De 
Report of 
Public 


* and Ric 
Industrial ns tors First 


pilee Department of 


Beatisties con 

of Adult Health 
among both animals and human beings in the 
economically depressed countries of the Middle 
East, Asia and Africa. In the United States for 
the 15-year period, 1934-49, there were 1,120 
human cases reported. Reference to Table 8 in 
dicates that almost all of them were of occupa 
tional origin, and more than half of them 
occurred in the New England and Middle At- 
lantic The largest number occurred in 
industrial processes in which animal material is 
handle d, such as wool, hair, hides, and skins The 
next largest was in the agricultural 


states 


incidence 
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group in contact with livestock, and only a very 
small occurred in the “other” classifi- 
cation 

Wolff and Heimann that, “The ori- 
gins of industrial anthrax may be further classi- 
fied into two broad groups, hide (and skin) and 
hair In the hide and skin group, 
most, if not all, cases occur as a result of proc 
prior to the actual finishing 
operations. This may be due to the fact that 
the anthrax spore probably survive the 
processes preliminary to tanning. In the hair 
and wool group practically all of the cases occur 
as a result of processes prior to the weaving and 
finishing operations. This is due primarily to 
the fact that the spore cannot survive the usual 
dyeing However, in nearly all 
lishments concerned finishing 
of hides and weaving and finishing of wool, othe 
preliminary processes, involving the handling of 
raw hides, skins, or hair and wool, are also pet 
formed Consequently, included in the hide and 
skin industrial group are all 
cerned with the processing of hides and skins up 


number 


point out 


wool (and 


tanning and 


esses 


cannot 


process estab- 


with tanning and 


operations con- 


to and including tanning and finishing of leather; 
and included in the hair and industrial 
operations with the 
processing of hair and wool up to and including 
apparel 


wool 
yroup are all concerned 
the weaving and finishing of textiles 
and carpets.” 
Industries which 
United 
250,000 


hair, wool, hides and 
States number 1,484 and 
employ workers. Eighty per cent 
of them are located in New England and Middle 
Atlantic While the total number of 
occurring in this country ly declined, 


process 
skins in the 
over 
states ases 
has gradual 
increased, mainly be 


hair and wool indus- 


the industrial cases have 
cause of an increase in the 
tries. In the last 10 vears 82 
anthrax arose from contact 

most of which was imperted fro 
India, North Africa and others 


Despite the decline 


dence in the 


apparent 
United States except I 


states, areas must 


Phy sicians 


physicians Wl 
maintain a high inde 
should be 


animals in their 


suspicion 


aware of the incidence of infection 


regions. Table 9 records four 


in 1949-50 


cases 1 California 

Prevention 

THe Massachusetts Division of 

nas adopted rules and regulatior 
which 


leather manuf wool processing, 


Industrial 
piene 


the following industric anthrax 


Indust! 


lu irpet mat 


rand bi I¢ I anu 
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facturing, ir 
handling and transport of a1 


} 


bones, 


in which there are storage 


imal products, suc! 


as hides, skins, wool, hair, bristles. These 
regulations embrac 1 ontrol house 


keeping, washings 
adequate prote l 
clothes lockers 


responsible plat 
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TABLE 8 
REPORTED CASES OF HUMAN ANTRAX 
REPORTED Source or INFECTION, SELECTED NEW 
ENGLAND AND MIDDLE ATLANTIC STATES IN Com 
PARISON WITH THE TOTAL FOR UNITED STATES; 
16 YEARS, 1934-1949, INCLUSIVE 


ACCORDING TO 


Texan 

Heim 

J Hy 
TABLE 
ANTHRAX BY 

CALIFORNIA 


REPORTED CASES OF 
ANIMAL SOURCE 


OCCUPATION 
1949-1950 


NUMBER OF ¢ 


H 
for immediate medical attention in all suspected 


cases; each employee must report any ‘sore, 

pimple” and all suspicious lesions must 
a designated physician who has “a 
knowledge of the proble ms ¢ 

Wolff Heimann outline 


control measures for the 


boil, or 
be seen Dy 
thorough 
thrax.” and 
specifi 
handling animal 
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products 
farm includes 
provision for early 


vaccinat 


animals and 


human cases 


treatment ol 
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v diagnosis and t 


the terror from 


sti 


till commands 


Leptospirosis 
swineherd’s “fish 


HE SYNONYMS, “ 
worker's disease,” some 


if the occupational implications of leptospirosis 


disease,” 
and others, indicate 
frequently referred to as spirochetal 
aundice or Weil’s disease. Humat 
often caused by th Leptospira fere 
This 

which, remain 

long periods of time, excreting the 

in the 1 } Hence, humar 
with 
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infection Is 


most 


organism most frequently 


when they survive, 


infection 


from contact water or 


} 
results 


material contaminated by uri! Only 
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r can be ini ve, as Si direct 
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TABLE 10 
METHODS OF 
195 CASES 


LEPTOSPIROSIS INFECTION IN 


Hand 
Na 


TABLE 11 
LEPTOSPIROSIS BY OCCUPATION 
ANIMAL SouRcE 

1949-1950 


REPORTED CASES OF 
AND PROBABLE 
CALIFORNIA 


OCCUPATION SOURCE 


Laboratory 
fitter 
Tota 


Morbidity and 


Departmer 
fw k 
Health 


is viable for at least 22 days in surface waters. It 
is estimated that 40°, of infected 
with this disease. Several other strains of Lepto 
from 


canicola, the dog strain, 


sewer rats are 


spira been isolated human cases, the 
more important being L 
and L 
that dog-transmitted 
than heretofore suspected 
Among the most common 
fected are workers, 
workers and farm workers. In 
it has been reported among workers with pigs 
There are numerous reports of lepto- 
workers of northern 
concept of the 


lave 
. pected 


more common 


pomona, th pig strain It is sus 


infection is 


occupations af- 
miners, fish 
several countries 


sewer coal 


and cattle 
among the 
Table 10 


spirosis rice 
Italy.* 
occupation spread of 
In California for the 
cases of occupational origin were 
being pipe fitter who had 
of the shipping wharves, and the 
who raised animals for research 


Since most 


gives some 
this interesting 
1949 and 

reported, one 


disease 


years 1950 two 


worked at one 
other a mar 
Table 11 


are 


; 


cases of leptospirosis 


occurs chiefly among adult 


occu 


pational in origin, it 
males 

Infection occurs most frequently via the intact 
or injured skin, but may occur through the 
membranes by means of inhalation or 
mtaminated 
dogs, or other infected animals, 
animals 
and in the 


mucous 
ingestion of c water, by means of 
the bites of rats 
through other 
via coitus with an 
laboratory 

Diagnosis depends on a high index of suspicior 
whenever the possibility of 
contact with rat animal-contami- 
nated material. Isolation of the organism is con- 
clusive proof. Agglutination testing is helpful.® 
It should be noted that jaundice ] 
about one-half of the cases 


Prevention depends upon control of 


contacts with infected 


infected person, 


history indicates 


urine or other 


appears in only 
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infected, plus 

the worker 
work in potentially infected materials 
may be effective in workers who 

exposed. A study of vaccination 
showed in a vaccinated group of 1,262 miners a 
morbidity of 0.3 while in a control non 
morbidity was 


cipally, and other animals when 


personal protective measures for 
obliged to 
Vaccination 


are espec ially 


rate 


vaccinated group rate 
1.12 42 
Treatment of the 


effective, 


disease wi the new 


antibiotics is if giver 


Miscellaneous 

be are a large number of assorted diseases 

which may be contracted as a result of occu 
pational contact with animals or their products, 
but whose 
Tulare 
infected wild 
cially in 


relatively 
handling of 
animals 


occupational incidence is 


rare a may be contracted by 
and other 


work. A 


attention to the possibility of tularemia infection 


fubherc do 


rabbits espe 


laboratory recent report calls 


from handling infected fowl." 
sis may also infect human beir gs through contact 
with cattle, but this dise: 1 hu 


Uni States 


tuberculous 


rare in the today. Glan 


from contact witl 


mans is 
dé rs 


rare disease 


infected horses, is now a 
and practically extinct in this cour 


recent report*’ describes the saga 
used as 
roof of 
an operating room in England, contaminated the 
talcum and re 


patients! 


anus spores carried in goat's | 


m the 


a binder in plaster which fell fre 


powder used for dusting gloves 


sulted in us wo surgical 
Virus diseases of animal origi 
occupational No 


those tra 


may be 
this 


vectors 


also 
consideration 1s 


yiven if 


paper to nsmi insect 


However, the apparently are 
transmitted ) i ontact of air con 
tamination Vv n i I products 
Ps 8 n 1 i yird handlers 
presenting signs of pneumonic involvement* 


Table 12 Rabie 
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TABLE 12 
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is a signifi 





Page 348 


cant cause of mortality in sheep in certain parts 
of Scotland and North England. It occasionally 
occurs among sheep workers both on the farm 
and in the abattoir, and among laboratory work- 
Western equine encephalomyelitis virus is 
found in the brain of horses. This source is 
negligible in human infections although some 
have occurred in persons working with horses.*’ 
Newcastle's of poultry has been re- 
reported in laboratory workers* and others.** It 
may be manifested by a hemorrhagic conjuncti- 
vitis, malaise, chills, headache, neuralgia, pares- 
thesia, slight fever and other mild symptoms 
Foot and mouth disease may cause mild stoma- 
titis and fever.“ A new entity known as “cat- 
scratch fever” has recently been reported.*” 
Pigeon excreta, too, may transmit 
In Cincinnati, 12 men exposed to 
pigeon excreta in an abandoned water 
all developed pulmonary illnesses character- 


ers.*® 


disease 


disease 
moistened 
tower 


ized by fever, malaise, headache, chills, cough, 


for eight to 24 days 


signs, but 


weakness. Fever lasted 
Physical examination revealed no 
the radiograph showed a “snow storm” of diffuse 
X-ray changes persisted for 
two months or longer. All recovered. Autopsy 
on one man who died five months later of a 
myocardial infarct showed multiple microscopic 
lesions 1 to 2 mm. in diameter in the lungs and 
peribronchial lymph nodes. Many of the lesions 
had central caseous necrosis and “Langhans- 
type” giant cells unassociated with tubercle 
bacilli. Serologies and inoculation of blood of 
11 of the 12 men into animals showed no evi- 
dence of infection with ornithosis, Q_ fever, 
coccidioidomycosis, blastomycosis, histoplasmo- 
sis, toxoplasmosis or other specific etiological 
agent. 
Among the 
sider cocecidioido? 
mycosis, 
others 
been 
setts 
wool 
Numerous 
circumstances, owe 
These include rat-bite 
inflammation of the 


miliary infiltrates 


mycotic diseases, one may con- 


uCOBIB, hlaston weosis, actino- 


sporotrichos 8, trichoph jtosis, and 

A fatal coccidioidomycosis has 
reported in a Massachu 
The hardy organism was carried in sheep 
originating in the endemic Southwest 
other diseases may, under certain 
their contact to occupation 
fever, Haverhill fever, 
lower jaw in mother-of 
pearl button makers,” respiratory and other in- 
fections among bone-button makers, coral and 
horn workers, feather workers, et Fisher- 
men may be the victims of bites of venomous 
fish, toxins from eels, cataracts from the larvae 
of trematoda connected with the excrement of 
seagulls found on the skin of fish.” 

Two interesting sheep diseases may or 
not have etiological relationship to similar dis- 
particularly 


case of 


wool sorter in 


may 


man: Swaybhack, a disease 
lambs, has been re- 
Four of 
disease 
svstem 
There is ar 


eases in 
of new-born 
ported among 
workers doing research on the 
mals developed central 
resembling disseminates 


and 
human 


young 
beings seven 
in anil 
nervous disease 


sclerosis 
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interesting etiological problem involved here 
The disease has not yet been transmitted experi- 
mentally, but it can be prevented by giving 
copper supplements to the ewes during preg- 
nancy. In three of the four human cases re- 
ported there was a history of chemical work 
for 15 years. It is suspected that certain mineral 
trace elements may be important.5? 

Pulmonary adenomatosis or alveolar cell tumor 
of the lung in man is strikingly similar morpho- 
logically disease in sheep. In 
man it is a rare tumor of the lung characterized 
by the presence of tall columnar mucus-secret- 
ing cells lining the alveolar walls without evi- 
dence of bronchial origin or of primary adeno- 
carcinoma elsewhere. In the past few years 
there has been an increase in the number of 
reported cases. However, there is no evidence 
that there is any etiological association between 
the two. The cause of pulmonary adenomatosis 
is still unknown. The ability of certain carcino- 
genic hydrocarbons to produce similar tumors 
in mice has raised the question of inhaled irri- 
factor.55.59.60.61 


to Jaagsiekte’s 


tants as a possible 


Skin Diseases 

yey diseases account for the grentest volume 

of occupational diseases arising from animal 
contact. Two-thirds of this group of illnesses 
in California are dermatoses (Table 1 The 
occupational spread is broad, with fish handlers, 
poultry handlers and meat handlers taking the 
first three places in incidence (Table 13). 


TABLE 13. 
REPORTED CASES OF SKIN DISEASES DUE TO CONTACT 
WITH ANIMALS AND ANIMAL PRODUCTS, BY 
OCCUPATION—CALIFORNIA, 1949-1950 


OCCUPATION 


(fishir 


1 
and circus workers 2 4 
f Industrial Re 


Statistic 


iia, Department 
s com 


f Adult Health 


The clinical types of skin affection are many, 
ranging from secondary infections of cuts and 
abrasions to allergies, bites, stings, and specific 
Many skin manifestations occur 
diseases already mentioned 

tularemia, tuberculosis, 
ordinarily 


also cause 


disease entities 
as a part of systemic 
mycotic 
etc.), while many 
as primary ski: 
symptoms (erysipeloid, pemphigus, et 


infections, 
regarded 
systemx 


which are 
conditions 
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Fish workers, whether fishermen, canners or 
restaurant workers, present the richest, most 
prolific incidence of occupational skin diseases 
caused by animal contact. Schwartz and Taber- 
shaw give an excellent summary of the sit- 
uation.®* 

Erysipeloid is probably the most common of 
the specific occupational skin diseases arising 
from animal contact. It is often referred to by 
both doctors and workmen as “fish poisoning,” 
“turkey poisoning,” or “meat poisoning” (Table 
1). The etiological agent is Erysipelothrix rhus- 
iopathae, the cause of erysipelas in swine. The 
organism is widely disseminated and can be 
found wherever nitrogenous substances decom- 
pose. It is viable for months and can change 
from the status of saprophyte to pathogen. It 
usually infects through the skin. In man it 
occurs in three clinical forms: (1) localized to 
skin, the usual form; (2) acute fatal septi- 
cemia, which is rare; (3) generalized cutane- 
ous eruption with arthritic and other consti- 
tutional symptoms. In the common form there 
are pain, swelling and erythema at the site of 
the epidermal defect, usually the hands. The 
purplish-red erythema is diagnostic. It slowly 
progresses as a sharply defined, slightly elevated 
zone extending peripherally while the central 
portion fades. The area is swollen and tense. 
Migratory erythematous patcves may appear at 
remote areas. The pain is usually throbbing and 
burning. 

According to Klauder, the severity of infec- 
tion often suggests its The order of 
clinical severity corresponds with the following 
order of sources of infection: partly decomposed 
fish, live slimy fish, swine, fish in the retail mar- 
ket, ete. Of 100 cases which he analyzed for occu- 
pation, he found 58 among abattoir workers, 16 
in fish workers, seven working in tallow, grease 
or fertilizer, six retail butchers, and the re- 
mainder in assorted groups.™.°+.© 

Prevention depends upon avoidance of injury 
to the skin and prompt treatment of injuries 
Detection and control of the disease in animals is 
fundamental. Treatment of the human disease is 
effective with penicillin 
“butcher's 


source 


pemphigus” is a 
occurring 


Pen phigus or 
severe relatively rare disease 
principally among meat handlers. It also 
reported among sheep shearers and per- 
sons who handle dead animals. It generally fol- 
wound of the hand. While the 
definitely known, it 


and 
has 
been 
lows a“ septic 
causative organism is not 
appears to be of bacterial origin. Clinically, 
pemphigus is characterized by bullae, which 
arise 24-48 hours after inoculation. In some 
cases there is generalized eruption of erythema- 
All layers of 
high fever 
Treatment 
ACTH have 
temporary 


tous papules, vesicles and bullae 
the skin are involved and there is 
The disease has a high fatality rate 
is not satisfactory and 
been tried with only 
remission.®.°7 


Cortisone 
apparently 
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The virus of contagious ecthyma of sheep and 
goats is transmissible to man. The disease in 
man is characterized by a skin lesion at the site 
of inoculation, usually the hands and fingers. The 
lesion begins as a smal] erythematous macule 
which progresses to a sharply circumscribd um- 
bilicated bulla measuring several centi- 
meters in diameter and covering a cyanotic red- 
dish-purple edematous bed. There may be moder- 
ate enlargement and soreness of the regional 
lymph nodes and a low-grade fever at the height 
of development of the bulla. There may be multi- 
ple lesions. Spontaneous recovery occurs in three 


one to 


to four weeks. 

In sheep, the disease causes lesions about the 
mouth, accounting for its common name, “sore- 
mouth.” Sheep-herders often contract the in- 
fection when bottle feeding lambs unable to nurse 
because of their sore mouths. The vaccine, an 
attenuated virus, for sheep protection, may also 
transmit the disease 

The disease in man is chiefly of 
because the virulent appearance of the 
may be confused with cancer, anthrax, tularemia 
It is believed to be commoner 


importance 
lesion 


and other diseases 


than supposed, since most cases are not brought 


Two cases were reported to the 
Statistics during 
Both were among 


to the doctor 
California Division of 
the first three months of 1951 


Labor 


sheep-herders.* 

Since the clinical types of skin 
legion, no further detailed descriptions are in 
cluded in this paper. Even a listing of the dis- 
eases and occupations would be formidable. A 
handful of references on the writer's desk gives 
butcher’s dermatitis, 
trichophytosis 
workers in 


disease are 


an incomplete picture 
mycotic infections in 
from silver foxes, skin 
leather factories, milker’s nodules, milker’s 
warts, contact dermatitis due to beef fat, 
tact dermatitis due to chicken blood, coral der 
fisher’s o-78 


canneries, 


diseases in 
con 


disease, ete 


matitis, sponge 


Laboratory Infections 
LAboRaTORY workers are potential 
practically all the diseases transmissible via 
animal contact. A recent comprehensive survey 
was done by Sulkin and Pike who tabulated 1,334 
laboratory infections in the United States.” 
Brucellosis and tularemia were among the most 
Reports of tularemia among 
indicated a high inci 
“=e Pro 


victims of 


diseases 
workers 


common 
laboratory 
dence of infection 
phylactic vaccination is 


have 
“approaching 100 
recommended 


Comment and Conclusions 
HE opportunities are many for the forces of 
Teeone hygiene, public health, veterinary 
medicine, and agriculture to collaborate in the 
control of occupational diseases of animal origin 
In the light of today’s knowledge, there is no 
justification for defeatism in approaching these 


problems Among the applicable to 
various aspects are the following 


measures 
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1. Control of disease among animals 
2. Disinfection of animal products being han- 
dled hides, wool, et 
3. Industrial hygiene measures in plants, in- 
cluding good housekeeping, ventilation, air dis- 
infection, et 
1. Personal protective coverings: gloves, gog 
gles, respirators, etc 
5. Immunization where available and_indi- 
cated: Q fever, tularemia, et 
Medical care which is prompt and adequate 
to treat wounds early and diagnose and treat 
disease early 
Since the skin and respiratory tract are the 
chief portals of entry of these diseases, meas- 
ures aimed at preventing air contamination and 
skin injury and contact are fundamental. Re 
specting the former, many of the usual indus 
trial hygiene measures are applicable. Further 
research is needed in air disinfection measures 
such as ultra-violet light and aerosols 
Prevention of skin injury and contact is diffi 
cult but possible. Rubber gloves may be often 
mpractical and even dangerous. The extremely 
rapid work pace many fish and meat workers are 
compelled to keep is a good example of “haste 
makes waste.” It is often this factor which a 
counts for cuts and for deferment of medical at- 
until after the inf 1 has taken place 
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Berea College Work Program 


i. T ) conducted in mills, mines, shops, vn farms, transportation, or 
N households. Many a college long has fostered the digni j r ls i an essence in 
its educational program. Berea College, in Berea, Kentucky) if brated 
its own Annual Labor Day Program—its twenty f the cher d pl f labor 

por ‘ 


n its over-all activities, this College reco : 7 ¢ our j é ‘ th you t 


‘ 
] 


after yw you i ‘ bade 


m: thus ye fe will wir spect f ot need 
depend on others Thus wrote Paul to th l } t 1900 years ago 
“Through the ages man has realized th« t ) to the individual and 
society, and leaders have exhorted their fell o great iings through work 
Almost 100 years ago the founders of Berea College wro i I ition these 
words concerning the purpose of Berea College and way neans by \ t might 
be achieved: * to furnish the opportunity for a thorous ) all persons 
good moral character at the least possible é ur iis end all possibl 
facilities and inducements f manual labo all b I Oo tudents 
il if the framers of the ge ition ver dreamed that our 
program would develop from tl ly pre on f an l r. There 
ibt, however, concerning the wisdom and f« : ) : ‘ Fathers 
zed that learning t« ) as al ctive education and proceeded 
to make provision f¢ } ( am ¢ abor earning 
The first jobs ‘ ‘ rimarily a ‘housekeeping’ ni 
students cleared land for our campus, garden and farm prepared and served food 
washed dishes, kept buildings clean, did maintenance and construct 
the pot-belled 


“At th 


tudents 
Fron l 1950 Dr dle ‘ an abx J 
promoted abor progran ’ 1 effec lanner ‘ ‘ eved 
recogn an ‘ New s $ : V abo lepartment were 
veloped througt in order t rv rt ) j ! tudent 
them to creé rood 1 service 
For the conservat » of the healti 
aintains a Student Health Service 
STRONG As the need arise whict ifter 


well might be designated the Student Indust: 
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The Task of Medicine in an Industrial Society 
— The 195! Ramazzini Oration — 


ROBERT A. KEHOE, M.D. 
Cincinnati, Ohio 


| iy BECOMES a matter of sheer necessity, from 
time to time, for the thoughtful person to 
take counsel with himself, to examine carefully 
the pattern of his opinions and efforts in the 
light of events, and to plan a future course. 
Whether such soul-searching springs from the 
conviction of sin, the recognition of danger, or 
the less dramatic and more objective appreci- 
ation of the responsibilities of the role in which 
circumstances or choice have cast him, the 
urgency of the situation may seem great to the 
individual. It seems all the greater, if, as in 
this case, the individual undertakes to voice the 
judgment of a responsible group of his associ- 
ates. It was in such spirit that the challenge 
and the opportunity of occupational medicine 
were pointed out at one of these annual gather- 
ings, when our number,' acutely 
scious of the sickness of our society, prescribed 
for it a therapy born of occupational medicine 
There was a boldness, almost a brashness, in 
this prescription, founded as it was on little 
but faith and hope. There was, however, a fitting 
humility, with respect to the precise character of 
the therapy and the means by which it mizht 
best be applied. It might seem that such 
humility is lacking in the present approach to 
this same malady, so evident and so aptly de- 
scribed. Certainly he who argues for a major 
chamge in the character of medical practice, and 
prescribes the specific means by which medicine 
is to approach the task which lies before it, 
seems somewhat lacking in discretion. My pur- 
pose, j just that. Where 
Johnstone has not presumed “to dictate the man- 
ner or method of how this (our task 
accomplished,” I shall undertake to translate his 
basic idea into general principles and methods. 
Lest I be accused of foolhardiness, however, let 
me point out two factors that may temper such 
criticism. The that we, who have long 
been concerned with the practice of medicine, as 
it relates to occupation and industry, and are 
engaged in the training of those who will follow 
us, must formulate a program, which, if not 
wholly sound, must be the best that our wisdom 
The other is based 


one of con- 


none the less, is to do 


is to be 


one 18 


and experience can provide 
on the admittedly faulty but highly pragmatic 
faith that what is within this group will 
be accepted within and beyond it only to the 
extent that it is worthy of that it 
will be tested and altered and supplemented as 
it may 


said 
acceptance ; 


deserve. 


m the Department 


Kettering ory in the 

e Medicine ar . yi 
ersity of Cincinr 

Presented at the 1 

Absecon, New Jerse 


Through the centuries, the practice of medi- 
cine has undergone both superficial and funda- 
mental changes, sometimes gradual and some- 
times abrupt, in accordance with the ideas and 
conditions of the times and the patterns of com- 
munity life. From the medicine man, with his 
invocation of spells and his casting out of devils, 
to the modern physician with science at his beck, 
the position, the technique and the training of 
the medical man have been subjected to radical 
change. As Henry E. Sigerist? has said, “the 
goal (of medicine) is social Medicine, by pro- 
moting health and preventing illness, endeavors 
to keep individuals adjusted to their environment 
as useful and contented members of society.” It 
must be apparent to all who accept this dictum, 
that the human environment has always been a 
matter of prime concern to the physician, and 
that significant changes in the environment pre- 
suppose change in the methods, or at least in 
the application of the methods, of medicine 

What then can we think of the likelihood of 
stability in the present form and scope of medi- 
cal practice and medical education? Human 
society, historically, has had a dynamic, not a 
static pattern, and, in these latter times, the 
pattern has changed so fundamentally and at 
such an unexampled pace, that we are in danger 
of losing social and cultural continuity from one 
lecade to the next, while the discontinuity be- 
tween generations is all too apparent. Suddenly, 
almost, the American people have left behind 
them the comparatively simple life and personal 
relationships of an unstratified agricultural, pas- 
toral and hand-craft society, and have plunged 
into the welter of a previously unexplored and 
highly complicated social and economic structure 
based on the applications of the physical sciences 
The industrial revolution has accelerated its pace 
in recent years under the influence of two merg- 
ing periods of intense world-wide social, econo- 
mic and military that the physical 
world in which we live, expanded in terms of the 
variety of individual experience which it offers, 
but compressed in space and time by modern 
recognizable, in its im- 


strife, so 


technology, is scarcely 
pact on human life and well-being, as the natural 
world in which, and with which, the animal, man, 
began to strive for and survival 
The major threats to human life and health and 
sanity, the products of which now occupy the 
time and attention of the physician, are not 
those of half a century or even a quarter of a 
They do not arise out of a familiar 
environment, but out of an ever- 
environmental conditions 
and are creating anew, 


subsistence 


century ago 
or natural 
evolving set of 
which we have created 


new 
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without taking the time, even if the means were 
available, to appraise them physiologic 
knowledge and social wisdom in short, 
an industrial society, with all we are learning 
to imply by that term. This has come 
into existence under our very eyes, and, despite 


with 


Ours is, 
society 


its emergence as the most striking phenomenon 
of modern times, we but little aware of it, 
because it has engulfed all of us so quickly that 
our adaptation to it has been largely instinctive 
rather than rational. But how can such a society 
fail long to demand and to obtain medical service 

pattern? If 
the armamen- 
find it, notwith- 
taken in that 

Therefore, it 
performance of 
learn the 
en- 


will 


are 


adapted to its social and economik 
it does not find 
tarium of the 
elsewhere 
are all too 
the physician, in 
duty, to explore 
physiologic significance of the 
vironment, not so much 
be supplanted, partially, if he but 
task cannot be met effectively 
him, his and his 
mind. Moreover, and this 
the point, the 
himself, 


tnat 


such 


service in 
physician, it will 
The 
apparent 
the 


and to 


standing, 
direction 
behooves 


steps 


his social 
industrial 
é fforts 


because his 


does not, be- 
cause this gigantic 
and without 
traditional attitude of 
much more to 


involved, 


speedily skills 


may be physician, 
peilng deeply 
conflicts and frustration fellow- 
men, is being the first 
healing himself before he can be trusted far with 
the maladies of others 

In the consideration of th 
modern 


ancient 0 


put to 


general task of 
seems logical first to ex- 
that made by 
toward a general change in 
physician, 
with 


medicine, it 

the 

industrial 

medical objectives. The ir rial 
all others, should 

the medical problems of an 

Tha 


point 


amine contributior must be 


medicine 
recognize and 
industrial population 


the 


above cope 


does not do s« ren ll is not 


must 


position 


find me achieving 


trategi 


The Nature and Scope of Industrial 
Medicine 
NEITHER possible nor 
completely the 
industry In 


necessary to visual- 
eventual of the physi- 
the light of 


aspects of the s 


role 
cian in 
however, con 
fronting him can be what 
he can employ of the skills and knowledge which 
he now that addi- 
tional skill and knowledge which he must acquire 


experience, 
ituation 


show 


certain 
stated as to 
something of 


and 


possesses, 


Professional Poise 
TH 
clan, as 
tradesman, 
been a deep concern for 
abiding 


qualities that have characterized the physi- 
differentiated from the medical 
technic scientist, have 
fellowman, in 
interest in the things 
the good life 

His under- 
arts of healing, 
him, in varying 
role of father- 
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his con 
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of the spirit that 
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individual and 
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counsellor, savior and servant, to those 
who seek his | » That ne man can 
this task has not deterred him 


dedicating his wisdom, skill and strength to these 


contessor, 
mere meas 
ure up te from 
He has maintained himself in 
dence, the 
in the performance 
has defined it under the 
his professional 
viewpoint is the 
which the physiciat 
industry The 


been subject to the 


ends indepen- 
other man 
himself 
tutelage and support of 

This 
among the 
with 
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subject to f 


bidding of no 

his duty as he 
associates professional 
foremost qualities 
him into 
physician often 
id skepticism of 


patients, 


must take 
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made later, but he should, above all else, be 
a wise and skillful practitioner in a field which 
qualifies him and him place among his 
colleagues and patients. In any medical organi- 
zation in which he works, he should, if he is the 
in fact, the chief of staff, and if an 
or a consultant member of the staff, 
he should take his place in a normal professional 
relationship as one known and respected for his 
medical competence. This brings us to examine 
the nature of the several contributions that can 
be made by clinical medicine to the day’s work 
of industrial medical practice 

It may not apparent, generally, that 
appraisal of the hygienic status of those 
collectively, make up our industrial population, 
is one of the most pressing hygienic problems 
with which the people of this and other indus- 
trial nations are presented. Certainly the pro- 
ductivity, health and general well-being of those 
who work in the industrial community the 
vital concern of all. The people of a nation are 
its of first magnitude, and those who 
work source of the wealth and 
ance as a whole. It 
which makes the development of effective in- 
dustrial medicine important, and the 
problem of the overwhelmingly large proportion 
of persons employed in small groups without 
medical or hygienic guidance to the level of 
major significance in the field of the public 
health. What is the state of the public health 
in this new and formidable industrial environ- 
ment? What is the productive capacity of the 
industrial population, and what could it be un- 
der better or optimum conditions with respect 
to matters of health and safety that are amen- 
able to control? Who knows and how shall we 
find the answers to these and other significant 
Regardless of the methods that must 
applied to such in- 
formation available plant-wide, industry- 
or country-wide the primary data 
be obtained only by the application of sound 
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this 


Is 


raises 


so 


questions? 
be developed and renaer 
on a 
wide basis, 
can 
clinical methods of examination and diagnosis to 
individuals. Here the clinician is at home, and 
if he requires justification for the expenditure 
of much of his time in the careful examination 
of industrial personnel in all F em- 
ployment, he need seek no further. Strange as 

may seem, this type of clinical work in industry 
even, or perhaps 
physicians. There reason 


of mind as to the practical 


categories 


does require justification, 
especially, among 
for reservation 
usefulness of periodic health examinations in the 
private practice of medicine, but it not gen- 
erally realized that the position in industry, in 
this matter, different. The relationship of 
the physician in private practice to most of his 

for certain very prac- 
considerations ; 
this relationship in have, 
effectual the 
periodic examination of the apparently well per- 
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and 
slg- 
and 
of a 


These 
to all 


seems irrelevant to 
physician; in industry it 
nificance, in relation to safety, productivity 
the work of the day and 
is apparent bilaterally 

the advantage 
of having information on the 
urrence and of of all 
occupational and non-occupational, in the 
working population; of placing men and women 
in jobs for which they are best suited; of carry- 
good health maintenance program 
on the early recognition of disease, 
and susceptibility thereto; and of pro- 
moting health through the control of communi- 
cable disease and the cultivation of good health 
individuals and groups. The contribution 
that must be made in these directions by clinical 
not been appreciated 
implications. Clinical 
the hygienic 
hazards and as- 


son often 


both patient 
has a functional 
satisfaction 
lifetime, 

and other 
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stress 


in 
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s are needed visualizing 
problems, for measuring health 
sessing progress in their control, and for guid- 
in matters of health and safety 
Such will not available until valid raw 
data have been obtained the careful, skillful, 
clinical study of individual workmen repeatedly 
and in sufficient numbers, relation to gen- 
eral and specific environmental factors, to eluci- 
date the patterns of stress, injury, illness, disa- 
bility, aging in the 
terms of rates of attack incidence, etiology, 


medicine in 


sufficiently in its 


for 


ing policies 


facts be 


by 


in 


neapacitation and clear 
or 
of development, prevention, cure and re- 
Our vital in mat- 
which, admittedly, much of value has 
addition te being hopelessly in- 
are those living, producing 
What do they reveal of impairments 

? What have of valid statis 
nortal, that vital 
They of dead 
and ¢ not which the 
capacities and forces of our time, and certainly 
10t those which illuminate the trends toward the 
There is evidence, however, that such in- 
formation can be obtained, and efforts of limited 
being made or more of these 
individual industries, or in groups 
of industries. They but isolated examples 
of what might be done, and straws that indicate 
the direction of minor currents of medical 
thought action. They must grow in 
and prevalence, before they can achieve general 
or reveal their general applicability 
and worth. But must fail to recognize 
that the success of all such efforts will depend 
the of clinical observation and the 
of the clinical judgment in the indi- 
al case. The clinician, it would seem, must 
give us the information on which large and 
irgently needed steps in preventive medicine can 
That he do this or 
of current methods 
does not detract from 


rates 
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nificance of his role, and should not suggest that 
there is not a crucial need for the most and the 


best service that he can render 

Preventive Medicine 

THe methods of medical study applied to groups 
and to environmental conditions, 
and the procedures which have been employed 
in the appraisal of environmental factors which 
contribute to human health and disease, are 
known to some degree by the modern student 
of medicine, but are not generally represented 
in the armamentarium of the practicing physi- 
cian. So concerned has the latter been with ill- 
ness and injury and with the proper care of the 
sick and injured, that he has generally ignored, 
when he has not resented, the practice of pre- 
ventive medicine. It is not surprising, therefore, 
that the efforts of the practicing physician have 
been confined largely to the curative aspects of 
industrial medicine, or as it been 
often significantly, industrial 
Such a limitation of vision and interest is, how- 
ever, a most unfortunate situation in an indus- 
trial society, as it has been in earlier periods and 
still is in a that has continued to con- 
gregate in communities of ever-growing size and 
complexity. Not infrequently, under appropriate 
conditions and circumstances, ranging from the 
ubiquity of vectors in a backward or 
primitive area, to the multiplication of air-borne, 
water-borne or food-borne diseases in a heavily 
populated community, curative medicine 
found itself bogged down in futility in the midst 
of overwhelming numbers of the sick and dying 
Curative medicine stands on the threshold 
of failure, when the stark and insidious physical 
and mental hazards of a technologically clever 
but socially reckless people grow in endless vari- 
ety and to ever larger proportions in factories, 
offices, highways and homes, and when the con- 
ditions and conventions of professional practice 
are such that the majority of the citizens of the 
nation lack the medical and hygienic guidance 
that could promote their bodily security and their 
social responsibility. What is required urgently, 
as a first and salutary step in this direction, is 
the application of the methods and disciplines of 
preventive medicine and public health, with some 
necessary but not fundamental modification, in 
the field of industrial health. Physicians, in 
large numbers, must acquire the viewpoint and 
the familiarity with the methods which will en- 
able them to take their part in the mastery of 
the hazards of the industrial environment and 
those which spread from this environment into 
the entire community. They must learn their 
part in this task, and they must be capable, as 
have physicians in the field of public health, of 
fitting easily and naturally into the company of 
those with whom they must work. Preventive 
medicine in industry, in addition to clinical medi- 
cine, is made up of precise and first-hand knowl- 
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the physiological limitations within which human 
experience in relation to factors, individu- 
ally and collectively, is compatible with the health 
and well-being of individuals and groups of in 
dividuals. The control of the industrial environ- 
ment is another matter, as is the methodology 
and instrumentation of the measurement of the 
intensity of specific environmental stimuli 
Rarely will the control of physical and chemical 
factors in the environment come within the capa 
bilities or functions of the physician. The chem- 
ist, the physicist, the meteorologist, and the en 
gineer, and often others as well, will be called 
upon for their contribution, and only 
through the united efforts of all can certain prob- 
The organized relationship which 
should exist between the members of the hy 
gienic ensemble themselves, and this 
group and industrial management, has been sub 
ject to some discussion and not a little disagree- 
ment, chiefly trivial con 
siderations without re- 
gard indeed 
in spite of this modern fetish, that the real con- 
sideration involved is human health, and not 
some by-product of health that in short-sighted 
lay or managerial viewpoint may become domi- 
Human health, in law 
matter for medicine 
default of the 
into other 


such 
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lems be solved 
between 
because of artificial or 


Suffice it 


to organizational 


here to say, 


theory, perhaps, 


and practice, is so 
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nant 
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way 
cannot, by the true 
in the industrial organization 
Clinical Research 
As THE INDUSTRIAL physician is compelled to re 
sort to the methods of those skilled in the 
study of the hygienic status of the group, so he 
is challenged with the of applying the 
methods of that 
veloped in centers of medical learning 
The clinical problems which exist in in 
have risen out of the 


necessity 
clinical study have been de 
and re 
search 
dustry, and which 
industrial organization and economy, encompass 
the whole of clinical medicine, unsolved, 
as its solved, problems. For 
contributory 
occupational upon 
occupational origin becomes increasingly signifi- 
cant, medically Only the 
of medical facilities with 
hope of success to this series of proble ms 
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studied in relation to these factors and then only 
in the most superficial and intermittent man- 
ner. Here is a means of bringing into industry 
the methods and instruments of 
clinical medicine and of applying them to the 
study of our industrial population, with 
prospect of medical, social and economic profit 
to the community as can hardly be imagined 
If medicine is to fulfill its promise to modern 
society, it must find where and how to apply its 
skill on a broader The industrial plant, 
with its population, is certainly a strategic point 
of application. 

What of the economic basis for the 
of clinical investigation into industry to which 
made? Can industry afford 
to embark upon the support of so ambitious a 
medical program? Current trends, as expressed 
in compensation for occupational disability, and 
in reimbursement of industrial 
wage and salary losses occasioned by non-occupa 
tional illness and injury, are such as t in 
clearly to the likelihood that the cost of much of 
the illness and medical care of our entire 
ing population will be borne largely by industry 
in the near future. The evidence also indicates 
that these costs will be huge and of an expand- 
ing and unpredictable type. Sound 
policy would seem to require that greater control 
achieved 


precision of 


such 


base 


expansion 


reference has been 


empk vees fol 


work- 


business 


of disease and of its associated cost be 
by applying the best that preventive medicine 
can offer, and that some means be found for de- 
fining the nature, scope and magnitude of the 
medical and economic problem. It seems highly 
doubtful that responsible industrial management 
can afford not to take significant strides along 
these lines at the earliest possible time It seen 

evident also that humanitarianism, as well as or- 
prudence, on the part of physicians and 


should reveal to them the 


dinary 
medical educators, 

of providing an invaluable service to the 
munity, and the opportunity, as well, of advanc- 


com 


ing their own professional knowledge 


Education in Industrial Medicine 


pe prin education in relation to the pract 
of industrial medicine has had scanty con- 
sideration and practically no attention 
at the hands of medical educators 
A certain amount of interest in the 
instruction in industrial medicine 
in the undergraduate medical curri and 
some rather poorly rewarded enthusiasm for tl 
dissemination of information among 
practitioners on industrial medical problems, has 
shown by depart 
ments in medical schools. It is that 
training in the highly differentiated form of 
practice which has been the subject of 
does not fit 
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inclusion of 
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until he shall have been grounded in the study 
of disease and well along in his apprenticeship 
Even in his later years of 
instruction can hardly go fat 


natural infiltration of other courses of 


in clinical medicine 
De yond a 


study, 


study by 
means of examples and cases of industrial sig- 
It should be equally evident that some 
thing much more and at the same time 
much more intensive, than the common 
the medical convention or the post-graduate re- 
fresher course, must be set before the 
physician, if he is to appreciate the significance 
of industrial medicine and add something to his 
competence in participating in practice 
The time for attracting his attention and stimu 
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instruction in the essential 
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the dynamic character of industry and of indus- mally and in principle, lies outside industrial 
trial medicine must become a part of the very medicine, and the systematic treatment of dis 
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American 


have con- 


?_— observations made among 
manufacturers of chromates'*4 
firmed evidence previously reported from German 
chromate plants which showed a high incidence 
of respiratory among members of this 
occupational group.“*> Although there are only 
principal this country, the 
products manufacturing 
used in 


cancer 
seven producers in 
are incorporated in 
of other and 
various trades. The individuals ex- 
posed to chromium compounds is therefore con 
siderable, and the problem thus extends beyond 
the limited scope of the chromate plants. With 
implications the present study required 
appraisal to ascertain the 


industries are 


number of 


proc esses 


these 
a comprehensive 
sources and nature of occupational cancer 
other health a chromate plant. For 
this purpose an epl- 
demiological, medical, engineering 
Some of these phases were 


and 
hazards in 
investigation consisting of 
and chemical 
phases, was initiated 
reported and appear elsewhere.'>.“«* 
1. Environmental Aspects 
N A PREVIOUS report of the plant studied it has 
been shown that the environment of 
occupation was contaminated with both trivalent 
and hexavalent chromium.*¢ Plant productior 
jobs were classified into three groups according 
to the ratio of Cr*:Cr® in the environment. It 
found that in the majority of 
the employees predominantly 


eat h 


occupations 
exposed to 


was 
were 
The weighted average concentration of 
@hromium in milligrams per cubic meter of air 
ranged from 0.06 for office than 
1 mg. per cubic meter for certain production and 


Cr’ ton 
workers to more 


maintenance employees, and, in general, mainten- 
exposure 
three distinct chromium 
which the workers of the chromate- 
plant under study are exposed These 
chromite, which con- 
trivalent (Cr ; the sodium 
monochromate containing the hexavalent chro 
, the intermediate formed after the 
and the soluble sodium di- 
chromate which also contains the hexavalent 
Cr which is the finished Othe1 
major chemical compounds handled in the plant’s 
materials 


ance personnel received the most severe 
There are 
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are the insoluble crude ore 


tains the soluble 
miun Cr 
roasting treatment 
product 
manufacturing processes are the raw 
lime, soda ash, sulfuric acid, and the 

and sodium sulfate 
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2. Epidemiology of Respiratory Cancer 
COMPREHENSIVE study of the employment 
records of the chromate plant was conducted 

of all previous and present chromate workers as 

well as their work history prior to employment 
at the plant. Microfilm records and master files 
were established for analysis and future control 

The epidemiological study included county and 

industry comparisons and finally the tracing of 

all employees who had worked for one year or 
more at the chromate plant, to determine whether 
the individuals alive or deceased, and, if 
deceased, their of death. This study was 
previously reported'® and showed an abnormally 
high incidence of among 
chromate workers as compared to the male popu- 
lation of Lake County where the plant is 

The following Table I illustrates the statistical 
significance of the epidemiological study 


were 
cause 


respiratory cancer 


TABLE I 
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observed differences in Table I between 
and the chromate plant of 17.0 
ratio of all cancer deaths to total deaths, 
in the ratio of deaths 
the respiratory system to total deaths, and 55.3 
in the ratio of deaths due to cancer of the res 
piratory system to all deaths confirm in 
a general way the findings of previous investiga- 
The differences in the chromate plant 
number of deaths due to 
all cancers and to cancer of the respiratory sys- 
tem and the expected number, if cancer deaths 
were distributed in the same proportion in the 
chromate plant and Lake County, are very large 
The probability that these differences are due to 
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tors 
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chance is extremely remote 
statistically significant if the 
plied to the data recorded in Table I, although 
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in such a calculation makes this procedure 
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3. Etiology of Chromate Cancer 
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pounds might be involved ir 
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not for circumscribing the 
occupational and environmental 
cer hazard, but also for determining the mea! 
of prevention and control. The opinions 
the type of chromium compounds involved vary a 
great deal with different in 
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miners is open to question, since no reliable data 
exist on the incidence of such tumors among 
chromite miners. the location of 
most of the chromite mines in more remote parts 
of the globe, it is moreover not likely that valid 
data on this point can readily be obtained. Con- 
clusions drawn from such evidence may be not 
only incorrect, but also directly misleading. This 
fact is strikingly illustrated by the complete 
lack of positive data on the occurrence of lung 
cancer among English chromate manufacturers 

Baetjer),'4 although it can be assumed with a 
great degree of certainty that the English chro- 
mate workers suffer from the same cancer haz- 
ards which affect their German and American 
colleagues. 

The extremely low solubility of chromite ore 
mentioned by Koelsch® as the reason for the 
non-carcinogenicity of chromite dust is an ar- 
gument of rather doubtful merits. General ex- 
perience in occupational and experimental car- 
cinogenesis demonstrates that cancers develop 
where specific agents act upon tissues over pro- 
longed periods of time, although the actual quan- 
tities of such agents may be relatively small or 
even minute. From this viewpoint the low sol- 
ubility of chromite ore in the lung tissue would 
rather favor a carcinogenic action by chromite 
dust than by the readily soluble chromate com- 
pounds. In support of this concept is the fact 
that the ulcerative lesions of the skin and nasal 
septa so frequently seen in workers coming in 
contact with chromate dust and chromic acid 
mist have not given rise to cancerous reactions 

It is not unlikely that this apparent non-car- 
cinogenicity of soluble chromium compounds for 
the skin and nasal mucosa may be in part at- 
tributable to their comparatively transitory pres- 
ence in the tissues of the ulcerative lesions 
Their removal from such sites is accomplished by 
the sloughing off of necrotic tissue and by the 
secretion of tissue fluids oozing from the ulcer- 
ated surfaces as well as by direct absorption into 
the organism. Although the conditions present 
in the bronchial tree may not be quite so favor- 
able for the removal of inhaled chromates as 
those present in the surface linings, it is not 
probable that such differences are of fundamental 
nature and would satisfactorily account for the 
localization of the occupational cancers among 
chromate workers in the bronchial ducts 

In vitro tests with chromite ore have shown, 
moreover, that this material apparently is sol- 
uble in blood to a limited degree, although defi- 
nitely less so than some other soluble chromium 
compounds (Table III Further studies refer- 
able to chromium in human blood have been 
made and will appear in a separate publication 

Likewise, chromium determinations performed 
on the blood of chromate workers employed in 
various departments, some of whom were ex- 
posed mainly to the inhalation of chromite ore 
dust, showed appreciable blood chromium levels, 
not only during the period of their employment 
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TABLE III. 
SOLUBILITY OF CHROMIUM IN 
HuMAN BLoop 


CITRATED 


Substance 


Chromium Meta 
( Powder) 
Chromium Meta 
(Powder) 
Chromium Ore 

( Powder) 
Chromium Ore 

( Powder) 
Stainless Steel 
18-8 Granular) 


ninless Steel 


Cr( NOs) 
(Crystal) 
r( NOs) 


rystal) 


9 H:0 
0.015 
0.045 


0.040 


reO: (Crystal) 
reOr (Crystal) 


Varying amounts of a number of chromium-containing sub 


stances were added to citrated human blood and shaken at room 
temperature for perio¢ z up to 16 hours. Analyses of 
owed that all of these 

all cases the greater 

cell fraction of the blood 

obtained. The chromium 

of blood and the 
temperature The 


forms 
part of 


containing sub n¢ r 3 e © 10 mil 


whole was shaken for 16 hours at room 
blood 


analyzed. The cells 


was then centrifuged, and the plasma was separated and 
washed four with 0.9% 
centrifuged, 1 of the center portion was 
with 14 ml. of distilled overnight at 5° ¢ 
and the yper 10 mil. o 5 ml. were 


were times saline 


taker 


solution 
aked 
entrifuged 
\ te 


water 
analyzed 
lly. (The amount 


© the saline ) solution was not measured.) 


terminations wer ol rr ica 


months of cessation of 
were observed in the 
urinary chromium content of these workers. 
There is, thus, evidence that chromium is re- 
leased from depots in the body over long periods 
of time and that this excretion is apparently 
maintained from foci containing chromium in a 
relatively insoluble form, such as chromite ore 
dust would represent 


after several 
Similar relations 


but also 


work.!? 


4. Post-Mortem Studies 
ADDITIONAL support for the concept that chro- 

mium stored in the lung furnishes a reser- 
voir from which this metal is released over 
periods of many months or even years after ces- 
sation of exposure was supplied by chemical 
analyses and histologic examinations of the or- 
gans of three former chromate workers, two 
dying from bronchiogenic carcinoma, the third 
from a cancer of the bladder 

In the case of T. G., who had had no active 
contact with chromium for a period of three 
years and five months previous to his death, the 
post mortem examination listed the following 
changes: Round cell carcinoma of the right main 
bronchus with extensions into left lung, and 
right and left pleura; metastases in right ilium 
and adjacent muscle tissue, liver, mediastinal, 
tracheobronchial, portal, pancreatic. cervical, and 
periaortic lymph nodes and right adrenal, per- 
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Fig. |. 
Abdominal lymph node with diffuse invasion by 
small hyperchromatic cancer cells appearing in narrow 
strands in a fibrous stroma. 


forated nasal septum, myocardial scarring, mod- 
erate arteriosclerosis, testicular atrophy (Fig. 
1). The chemical analysis of the various or- 
gans, secreta, and excreta for chromium gave 
the results shown in Table IV. 

The second chromate worker, G. E. F., em- 
ployed for eight years, who was exposed to in- 
soluble chromium for 2.45 exposure years and 
to soluble chromium for 2.27 exposure years 
total 4.72 exposure years), came to autopsy 
nine months after his last chromate exposure. 


TABLE IV 
CONTENT OF ORGANS, SECRETA, 
EXCRETA OF CASE T. G 


CHROMIUM 


appearing 
und lymph 
Right kidney 
Bladder 
Prostate 
Left testicle 
Left rectus nusc le 
Omentum 
Subcutaneous fat 
Skin 
Cartilage 
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Fig. 2 
Masses of small, round and spindle-shaped hyper- 
chromatic cancer cells infiltrating pulmonary tissues 
which contains black, amorphous chromite dust 


The organs which were studied histologically 
and chemically showed the following post-mortem 
findings: Squamous cell carcinoma of the urinary 
bladder with extension to recto-peritoneal tissues 
of pelvis, to sacrum and ilium, bilateral pyone- 
phrosis and nephrolithiasis, chronic cystitis and 
ureteritis, and broncho-pneumonia. The results 
of the chemical analysis of the organs for chro- 
mium are listed in Table V 

Chemical analyses were performed on a num- 
ber of organs of three bodies, as controls. The 
results are presented in Table VI. 

It is evident that normal from 


tissues non- 


exposed individuals may contain small amounts 


malignant 
random 


of chromium, just as benign and 
tumors of various kinds obtained at 


TABLE \ 
CHROMIUM CONTENT OF ORGANS OF C 


Taste Vi 
AUTOPSY AND SURGICAI 
NON-EXPOSED INDIVIDUALS 


SPECIMENS OF 


Case 
Age mo 


White male 








Page 


Chromite thickening of 
alveolar walls and hyalinosis and fibrosis of interstitial 


tissue with chromite deposits (lung cancer case No. |). 


pneumoconiosis showing 


Dense, black chromite dust ~deposits in lung with 
generalized thickening of alveolar walls (lung cancer 


case No. 2). 


have been demonstrated to contain chromium.™ 
However, the absolute amounts present in the 
organs of non-exposed individuals are small 

The necropsy and histologic study of the third 
case, E.S.M., showed a bronchiogenic round 
cell carcinoma of the right main bronchus ex- 
tending into the esophageal wall, metastasis in 
the adrenal and the pancreas, atrophy of the 
testis, glandular hyperplasia of the prostate, 
eosinophilic hyperplasia of the anterior part of 
the hypophysis (Fig. 2 

The histologic examination of the lungs of the 
three former chromate workers revealed that 
in all three cases moderate to large amounts of 
an amorphous black pigment were embedded in 
the interstitial tissue of the lungs. The inter- 
stitial tissue and interalvealor septa in such 
areas were thickened, fibrotic and hyaline. This 
pigment remained unchanged when the sections 
were incinerated and gave a positive spot test 
for chromium (Figs. 3-6) Since there can 
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Marked chromite dust deposits in lung with thickening 
of alveolar walls (bladder cancer case, G.E.F.—see 
Table V) 


Chromite dust pigment photographed with polarized 
light, showing the optical differences between amor- 
phous and crystalline material (compare with Fig. 4) 


be little doubt that the black pigment repre- 
sents chromite dust, it is evident that this chemi- 
cally rather inert material elicits nevertheless a 
fibrosing reaction in the pulmonary tissue having 
the character of a spotty, moderate, but not 
nodular pneumoconiosis.* The stroma of the 
cancer tissue, on the other hand, exhibited either 
a complete lack of pigmentary deposits or only 
relatively small amounts. 

Both chemical as well as histologic evidence 
thus indicates that the lungs of chromate work- 
ers are the chief depot of chromium compounds 
All other organs contain in contrast to the lung 
relatively small, although significant, amounts 
of this material. The comparatively smaller 
amounts of chromium in the pulmonary cancer 
tissue is readily explained by the fact that the 
destruction of the pulmonary tissue by the can- 
cer cells brings about a mobilization of the dust 
particles. Chromium is then apparently trans- 
ported to the regional lymph nodes in the neck 
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and upper abdomen, which for this reason have 
a relatively higher chromium content. The ab- 
solute amounts of chromium demonstrated in 
the lungs of the two workers are of definitely 
lower magnitude than those previously reported 
by Alwens and Jonas."! 

The chromium content of the hair and fecal 
matter suggests that both the skin and the in- 
testinal mucosa, in addition to the kidney, may 
act as organs of chromium excretion. The rela- 
tively high chromium content of the thyroid and 
adrenal is noteworthy, and may have clinical 
significance, and, therefore, should deserve at- 
tention in future studies of chromate workers. 
Somewhat surprising is the rather high chro- 
mium content of the bladder cancer. Although 
it is uncertain whether chromium may have 
had any causal relation to this tumor, it may 
be wise to extend future chemical studies to 
all cancers occurring in chromium workers, 
especially to those located in the organs of nor- 
mal excretion, such as the urogenous and gastro- 
intestinal tracts 

While the evidence incriminating chromite ore 
as a potential carcinogenic agent that when in- 
haled may cause cancer of the respiratory organs 
is at present not conclusive, it is of sufficient 
weight to deserve serious consideration in future 
epidemiologic studies of lung cancer that might 
be related to environmental and 
exposure to dust of chromite 
readily soluble chromium compounds 
pigments, chromgum alloys 


occupational 
other not 
chromium 


ore or 


Conclusions 

AN EPIDEMIOLOGIC study of lung cancer deaths 

among the workers of a chromate plant 
showed that the lung cancer death rate for all 
deaths is among chromate workers approxi- 
mately 15 times that of the general population 
living in the county in which the plant is located. 
This occupational group representing 1° of the 
labor force of the County accounted for 10.8 
of the total deaths recorded 
by residence and occurrence in the County over 
a 12-year period. 

2. The geometric 
respiratory cancers in chromate workers was 
10.6 years, about five than the 
average latent period reported in previous Ger- 
man and American publications 

3. Epidemiologic, biochemical and 
evidence is advanced suggesting that 
chromium compounds, such as chromite dust and 
chromic oxides (or other insoluble chromium 
compounds), may play a causal role in the pro- 


respiratory cancer 


mean latent period of the 


1.e., years less 


histologic 
insoluble 
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duction of lung cancer because dust of insoluble 
chromium compounds is retained over long peri- 
ods of time in this organ, and may cause there 
the production of pneumaconiotic changes 
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Attitudes Which May Be Adopted in the Dubious Compensation Claim 
in California 


CHRISTOPHER LEGGO, M.D. 
Medical Director, California and Hawaiian Sugar Refining Corporation, Ltd. 
Crockett, California 


NTRODUCTION of workmen’s compensation laws 
has, in four resulted in initiating 
powerful forces which have altered and are con- 


decades, 


tinuing to alter the economic status, the socio- 
logical relationships, and the systems of belief 
of the entire employed population, all employers, 
all insurance and large segments of 
the medical and nursing professions. It seems 
to this author that the magnitude of these 
changes has not been fully realized, and that most 
of the forces contributing to the total changes 
have not yet reached their ultimate effect. 

It probably will be a before the 
social scientists will present us truly 
complete and objective account of the interacting 
forces which are profoundly affecting the total 
employed population in the United States. The 
object of this paper is to offer some tentative 
opinions which we hope may prove to be of as- 
sistance in orienting ourselves as physicians in 
this still changing pattern of social forces 

California initiated workmen’s compensatior 
insurance in 1911, being one of the earliest states 
In its present form, under the exten- 
sive revision in 1917 of a more comprehensive 
Act adopted in 1913, the California 
of the most liberal laws in the 48 states, allowing 
medical care, relatively high compen- 
including an “aggravation of 


carriers, 


generation 
with a 


to do so 


law is one 
unlimited 
sation indemnity, 
a pre-existing condition” and resolving 
the benefit of doubt in. fayor of claimants. The 

“injury” applies to any occupational dis 
These liberal factors are generally accepted 
perpetuation 


clause 


word 
ease 
as positive values and worthy of 

In this shall point out some trends 
which are believed by many observers to be in- 
imical to the best long-term interests of the Act 
and its beneficiaries, as well as to the medical 
profession, and we shall offer some explanations 
have come into play. We shall 
ise the words “liberal” or “liberaliza 


paper we 


as to why they 
frequently 
tion.” These words have no fixed value, positive 
and the must the 
values to be attached t« ording to their 
application in the text 

One has but to be familiar 
laws of some other of 
that California has indeed 
Act for 


assess 


reader 
them aci 


or negative, 


with the compen 
our 48 
a liberal Com 
limit 


sation states to 


realize 


pensatior Some states, instance, 


the total cost of medical care to some sum such 
which used up very 
two or hospitalization 
result of a Californians 
may be justly and properly proud of this liberal 
Act. Let it be emphasized, then, that this paper 
s not California Work- 
way 


as $500.00, amount can be 
three 


serious injury 


readily in days 


as a 


intended to criticize the 
men’s Compensation Act nor 
as an appeal to return to the 


before 


any 
days” 
as the good old days ompensation 
good 
were 
younger 


laws existed were most certainly not so 
for the injured employee. How bad 
the memory of the present 

Industrially injured employees did 
remotely fair opportunity of 
ng restored to health or of being supplied 
without a court fight in which 
common law defenses and the court 


were hurdles they could seldom over- 


thev 
is beyond 
generation 
t have even a 
sustenance 
the 
procedure 
come 
Legal and claims authorities state that the 
Act is administered under a philosophy described 
as “liberal interpretation of the law Tne liber- 
ility of the Act and the liberality of its inter- 
retation are clearly and int docu- 
mented by Edmund Thomas,' Chief Counsel of 
the State Industrial Accident Commission, San 
His article, i excellently worded 
points the need and justification for 
Insurance Act how it 
ial policy of 
whereby 
all cases expeditiously, 
encumbrance As 
it is provided by law that 
I the 


erestingly 


Francisco 
paragraph 
the Compensation 
of became the soc 
provide a substantial justice 


could be 


inexpensively, 


means 
accomplished in 
and 
part of that policy, 


the benefit of any 


without 


doubt must be ven to 
injured employee.” 

Most Americans, whether physicians 
men, that fellow citizens in an un- 
fortunate situation are customarily given the 
reasonable doubt.” When it be- 
understood that under the 
Compensation Act—as currently interpreted, at 
least, by the Industrial Accident 
the claimant must be 


or lay- 


inderstand 


“benefit of any 
comes more generally 


Commission's 
given the benefit 
ation will be sup- 
applicants whose 


Counsel 
of “any doubt,” a partial explar 
plied for awards in favor of 
| appear rather dubious 

A more complete explanation of awards which 
sometimes puzzle physicians lies in the state- 
ment made frequently by Compensation author- 
es but difficult to find in print—in medical 
that the Compensation Law 

only with “liberal inter- 


claims 


i? 
it 


i 
literature, at least 


not 


is administered 





Vol 
but also with “liberal 
Thomas illuminates this 
of the paragraph above 
kewise, the applicant in pro- 
the Commission is frequently 
an injured employee acting on his behalf 
without legal aid, the rules of evidence were re- 
laxed for his benefit. Therefore, in proceedings 
before the Commission the technical rules of 
evidence, particularly the hearsay are not 
rather wide latitude is permitted. 
The injured employee cannot be expected to pro- 
cure medical reports from experts or specialists, 
but must rely upon his 
family doctor or an attending physician who may 
not have the 
report 


pretation the law,” 
interpretation of fact.” 
point in a 
quoted ‘T 
before 


ontinuation 
since 
ceedings 


own 


| 
rule, 


enforced, and 


generally reports of 


facilities for preparing an elaborate 
injured employees 


vhich are not 


Consequently, are 


given benefits and consideratior 
accorded plaintiffs in the civil 


The 


jurts 
foregoing paragraph deserve illus- 

Most physicians whe have 
appreciable number of industrial in 
familiar with the type of cas« 


not ne 


some 
treated any 
juries are 
where pathology, 
I caused by 
and disability exists 

nothing in the history 
isal relationship between 
pathology 


denials to 


essarily noi 
demonstrated 
there 


to account for 


even usua 
trauma, Is 
and yet has been 
any Ca 
Moreover, 
the 
and to 
departments, of any 
denials 
over a 
when f nally 

Industrial 
* that 


the employment and the 


there may have been repeated 


attending physician and to consultants, 


claims 
event 


representatives of 
and these 
many 
The award 

before the 


accident, incident o1 


may have been repeated times 


period of nths 
granted afte a 
Accident Commission, is based on the “‘fact’ 
the claimant at his 


incident 


many m 
hearing 
hearing recalled a 

time 
of which had been recalled, but 
] times 
simple ex 


specific date at a specifi 
denied many 
This is a 


interpretat 


peen 
previous hearing 
ample th liberal 

The “liberal interpretat 

applied to symptoms A claimant 
an apparently healed fracture in perfect align 
ment without any demonstrabl | 
any kind, and which the 


scribes as “well,” may be 


same 


disability of 
final clinical note de 
award on 


other 


grant i an 
the basis of a statement of pain or some 
indemonstrable complaint 


Most 


“aggravation of pre 


California readers 


existing co! 


elat 


and so it is not necessary te orate 
statement that 
much more liberally thé 

To ill increased 
administration, J. H. Thompson? dis 
Referring t 
alled Presumptive Act 


that heart 


this clause is being interpreted 
1930's 

iberality in the 
usses myo 
cardial infarctior liberaiization by 
statute he states, “The 
of the S @e ; dis 


State of California is suct 


ease or pneumonia developing in the fireman o1 


policemar Is a cepted as an industrial illness 


i Als« 
is a paragraph of his 


unless 


pertinent to 


unequivocabiy proved otherwise 


our subjec t 
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summary which states, “It has been pointed out 
that from the standpoint of industrial medicine 
the acceptance or the non-acceptance of the in- 
dustrial origin of an injury or an illness is de- 
termined by the legal profession and public 
opinion, as this is carried out by the administra- 
tion at state and possibly national levels. The 
gradual more and more clinical 
conditions as industrial injuries is well known 
to all of us and the example of myocardial in- 
farction is used to illustrate the progress be- 
ing made toward this end.” 

This underscores the pressure on the practic- 
ing physician of today to ignore the application 
knowledge of etiology, and instead 
of offering a medical opinion which he 
should be qualified to express, to substitute an 
unsound legal opinion which attempts to antici- 
pate the currently fashionable decisions of the 
Industrial Accident Commission. These are in- 
deed unstable criteria on which to base a diag- 
nosis. If he continue to express a 
medical opinion based on sound medicine, he 
risks being publicly overruled as being antago- 
nistic to the patient’s welfare and out of har- 
mony with the philosophy of the administrative 
body to whom the report will be presented—and 
appearing to treatment to be de- 
layed until the hearing. If he attempts 
to compromise between sound medicine and 
fashionable deci he will undergo a frustrat- 
ing experience 
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T Is because of these situations that the physi- 
ciar most legitimate in- 
terest in the philosophies of compensation claims 
administration Medical principles dictate a 
scientific approach to the and these facts 
if well established medically may not be distorted 
or altered because of expediency This is of vital 
importance to the physician, and is of vital im- 
portance to the practice of medicine Later we 
shall make further comment on this subject 
If it be stipulated that a liberal compensation 
law is being administered with liberal interpre- 
ation of the law and liberal interpretation of 
a reasonable explanation as to why 
liberalization come 


appears to have a 


facts, 
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there are three types of un- 
whom relief by law has been 
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law in California has been supplied 
classes in the order in which they 
The Workmen’s Compensation 
relief of industrial injuries was 
financed at employer's 
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cost), whereas the relief for the unemployed 
through the State Unemployment Insurance Act 
did not follow until 1938 (presently financed at 
employer’s cost), and the Unemployment Disa- 
bility Insurance for those suffering from non- 
industrial disability became effective in 1946 
(at employee expense unless the employer elects 
to contribute). 

For 35 years—from 1911 to 1946—a disabled 
claimant appearing before the Industrial Acci- 
dent Commission was either granted an indus- 
trial award, or he was left dependent on his 
own resources, in the lack of which he became 
indigent. This constituted such a powerful ap- 
peal to administrators that one could not feel 
that any great over-all social injustice was done 
if considerable latitude and liberality were exer- 
cised in classifying many extremely dubious 
claims as being industrial. 

In other words, we believe that liberality of 
interpretation, both of the law and of the fact, 
sprang up for very natural reasons and was an 
inevitable reaction to fill the vacuum created by 
need. Insofar as the vacuum is now at least 
partly filled by the current Unemployment In- 
surance and Unemployment Disability Acts, the 
social justification for over-liberalization (if 
such has existed) should be diminuendo. Some 
social pressure for liberality may still exist if 
decisions are influenced because the benefits of 
the Compensation Act are considerably greater 
than those of the Unemployment Disability Act 


and by the fact that it is employer rather than 
employee funds which are to be expended under 
the compensation award. 

If it be granted that these rather superficial, 
over-sinplified observations are correct, one may 
legitimately ask why they concern the physician. 


We believe that our further discussion will ex- 
plain and justify his concern. 

One profound effect of the introduction of the 
Compensation Law has been to alter the doctor- 
patient relationship by the introduction of the 
third party. In compensation cases, this third 
party is the employer, to whom is usually added 
the fourth party——the insurance carrier—and in 
the disputed claim there is the fifth party, the 
Industrial Accident Commission. 

Patients who have suffered industrial injuries 
seem, on the basis of their attitudes, to fall into 
three types which may be classified as follows: 

A. Those whose ability to work is viewed 
realistically in terms of the actual physical disa- 
bility, job requirements, and the therapeutic 
needs. (This is the normal, healthy attitude.) 

B. Those whose emotional attitudes cause re- 
sistance to work, which the actual physical disa- 
bility does not justify. (This is unhealthy and 
is generally recognizable, at least when it ex- 
ists to any degree.) 

C. Those whose emotional drives to work are 
so strong that their working is 
unrealistic in terms of actual disability, of job 
requirements, or of therapeutic This 


insistence on 


needs. 
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may be more frequent than is recognized, and, at 
least in its extreme, may—like attitude “B” 
be unhealthy.) 

Also, parenthetically, it should be remarked 
that the same patient does not necessarily stay 
in the same class during the entire length of the 
claim. Occasionally, the intrinsic mental dyna- 
mics of the patient will undergo a change. At 
other times either skill or awkwardness in the 
physician's handling of the patient or in the lay- 
man’s processing of the claim will alter the atti- 
tude. This is important as a reminder that 
efforts should be directed to maintain the healthy 
attitude of the one class, and to alter beneficially 
the attitude of the other two. 

Ordinarily, compensation cases in Class “A” 
do not constitute any major problem in medical 
or claims administration. Neither do those in 
Class “C” usually find it necessary to become in- 
volved in any type of dispute to obtain their 
rights. In Class “B” fall the majority of cases 
which cause the greatest difficulty in the diag- 
nostic, the therapeutic and the claims field. When 
awards based on expediency are granted, the 
beneficiary is most likely to be one of this group 

The scope of this paper will not allow a full 
discussion of all the possible dynamics which 
cause patients to fall in Class “B.” It might be 
mentioned, however, that in this may be 
found those who carry hostilities or anxieties 
of any kind, or are insecure from any cause. 
The dependency on a compensation award may 
lie in a work situation to which the claimant 
is poorly adjusted and from which he wishes to 
escape, or it may be a reflection of a basic in- 
adequacy totally unrelated to any work situation 
Occasionally, one can clearly discern the effect 
of what Freud describes as “the advantages of 
an illness,” but since the economic, the social, 
and the psychic maladjustments may be so inter- 
woven, skilled psychiatry may be required ac- 
curately to uncover the mental dynamics causing 
the dependency. At any rate, I would project 
that a well-integrated individual is seldom found 
in Class “B,” and if found, that he will seldom 
remain in this category for long. Also, I be- 
lieve that patients can be removed from Class 
“B” and promoted to the healthier Class “A” in 
direct ratio to the psychiatric or psychosomatic 
interest and skill of the attending physician 
Laymen also—be they supervisors, employers, 
claims agents, business agents or any others in- 
volved in the handling of the claim or in contact 
with the claimant—may also materially affect the 
claimant’s emotions to his benefit or detriment 

As a subject for practical research for both 
physicians and social scientists, the thorough 
and complete study of Class “B” should offer an 
interesting challenge. The spectrum of those 
in this class should be found medically to pass 
from actual malingering through psychoneurosis 
and psychosomatic conditions to the purely or- 
ganic conditions which if demonstrated would 
reclassify the patient as belonging in Class “A.” 


class 
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The social scientists involved in such a thor- 
ough study should include those versed in the 
practical aspects of the disciplines of econemics, 
psychology, sociology and cultural anthropology 
to supply all the contributions necessary to 
analyze the environmental pressures causing the 
psychic or psychosomatic phenomena. 

Granted that such a study, if thorough, would 
be an ambitious long-term project, its contri- 
bution to the substantialness of justice would be 
tremendous. Of course, with varying degrees of 
success, there are efforts now to present a com- 
plete picture of individual cases, but the Com- 
mission is still too frequently compelled to de- 
pend upon the use of intuition in rendering a 
decision. We are not idealistic enough to be- 
lieve that all the sciences collectively will ever 
abolish the need for intuition in forming a 
judgment. We do believe, however, that the 
necessity for its use in considering claims may 
be minimized if the potentialities of a cooperative 
study by the social sciences are ever realized. 

The well recognized so-called “arbitrary 
Award,” very closely related to or synonymous 
with the intuitive award discussed in the fore- 
going paragraph, perpetuates itself and multi- 
plies by inviting more claims which result in 
more awards of a similar character—and there 
is now a common belief that any claimant who 
has been injured is “entitled to something” over 
and above medical care and compensation for the 
period of temporary disability 

To return to the subject of “liberalization of 
fact,”” we believe that medical statements as to 
cause and effect (the etiology of the pathologi- 
cal condition) must be medical facts 
and medical principles, and that these facts may 
not be stretched or altered because of expediency. 
The house of medicine will collapse entirely if 
etiology—one of its cornerstones—is to be sub- 
ject to personal or expediency When 
the weight of medical authority states that be- 
reasonable doubt a given clinical syn- 
“X”" disease, it would seem only reason- 

this and all identical cases should be 
invariably classed as “X” disease. When the 
administrative authorities of the state find it 
mandatory by statute, or expedient through in- 
terpretation of the law or through interpretation 
of fact, to render a decision which cannot be 
overruled by any court that a claimant suffering 
from this condition be labeled not as “X” dis- 
ease, but as “Y” injury, a chain reaction is begun 
which will have serious long-term effects on the 
practice of medicine—and this event should 
cause concern. 

Let us be honest in our appraisal of our own 
contribution as individual physicians, however, 
to these decisions which we collectively deplore. 
The Industrial Accident Commission must have 
some justification for its decisions and usually, 
if not always, there is a report from some doctor 
which either intimates or states that “X” con- 
dition might be “Y” injury. It is not unusual to 
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describing “X” 
saying in 
Fre- 


see a two-page medical 
condition ending with 
effect, “Of couse ‘Y’ injury 
quently the medical examiner is unconsciously 
ambiguous, and he is that a single 
sentence has nullified the intent of his entire re- 
port. In other cases, however—owing to an 
understandable sympathy for his injured pa- 
tient—he deliberately goes out of his way to 
assist him to the extent of indicating an im- 
possible medical situation This contributes 
most materially to making it possible for a legal 
finding to be made, asserting what may well be 
a medical impossibility. We of the medical pro- 
fession must not adopt too self-righteous an at- 
titude toward those who principle to 
expediency, because we ourselves have not unani- 
mously proved immune to this powerful influence 

It has frequently been advocated that a medi- 
cal board be established within the Commission 
to evaluate the medical of all claims 
This procedure is established in some other 
states, and its proponents claim it has practical 
value as well as theoretical merit 

Those who profit by awards through expedi- 
ency should not, in the long term, suffer loss if 
the tide is reversed and principles become para- 
mount over expediency. Expediency which wins 
benefits through social pressure can ultimately 
work against beneficiaries when the 
pressure of expediency enough 
from another quarter. It seem fair to 
state that long-term, consistently fair. uniform 
distribution of benefits wil] be assured only if 
all concerned—administra‘or, physician and 
beneficiary—understand the fundamental prin- 
ciples involved, honor them, and respect the pro 
cedures established and them. The 
tenure of the personnel on today’s scene is lim- 
ited, at the longest, to their lifetimes. Viewed 
over this relatively span, the long-term 
effects of expediency versus principle may not 
seem serious. Respect for the long-term true 
interest of whatever administrative, professional, 
or labor group to which any of those concerned 


report 
one sentence 


is possible os 


unaware 


sacrifice 


aspects 


present 
becomes great 


would 


ll 


based upon 


short 


owe their allegiance, seems to dictate a conscien- 
tious recognition and honoring of sound princi 
ples I believe it is to the benefit of all these 
groups to attempt diligently to identify them 


s\ E HAVE discussed in some detail the attitudes 


and the phy- 
only 
involved in 


of the injured, the Commission 
sician. That we have mentioned 
if at all, the other groups equally 
this total situation—the employer, the insurance 
carrier, and the labor union mean 
that they are detached from the situation. In 
their own areas they are subject to similar con 
flicting pressures of expediency versus principle 

In any situation involving conflicts of beliefs 
and attitudes between groups, the social 
of the vicious cycle” operates, and either re 
gression or improvement in the attitudes of any 
of the parties concerned will influence the po- 
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sition of all other parties on the spiral, upward 
or downward. Since we believe that the Indus- 
trial Accident Commission, the clearing house 
for all claims, is in a position of greatest lever- 
age to change attitudes towards dubious claims, 
we have stressed its part in the total situation. 

We question whether the dominancy of ex- 
pediency over principle, insofar as it be evident 
in the compensation insurance field, is primarily 
a problem of this field, and suggest that the 
phenomenon is merely a reflection of a nation- 
wide pattern in all areas of American life. 

The first Social Security program of the com- 
pensation insurance type was introduced in Ger- 
many at the time of Bismarck, and it was 60 
years before its costs showed any appearance of 
beginning to level. The costs in California have 
risen much more rapidly in much less time, and 
the upward trend seems to be proceeding with 
little diminution of speed. 

Social scientists, in personal discussion, have 
pointed out that the Germans—at least during 
the period referred to—had a rather universal 
respect for authority, both individual and in- 
stitutional. The modern American attitude, on 
the other hand, was contrasted as being in- 
creasingly, for at least 40 years, in conflict with 
authority (or restrictions by authority) of any 
type—whether personal or institutional, govern- 
mental or corporate, temporal or religious. The 
replacing of old-time principles of personal in- 
tegrity with the motto of “It’s all right if you can 
get away with it,” is beginning to honeycomb 
all levels of American life in too many areas of 
social existence 

The corollary of this, at the administrative 
level, is the generally enlightened attitude to- 
ward social obligations during the last half cen- 
tury. This has resulted in accelerated programs 
of supplying, directly or indirectly, financial as- 
sistance for many groups previously neglected. 
These programs have, in one generation, re- 
sulted in an entirely new concept by administra- 
tors—whether at national, state or county levels 

toward the distribution of expendable funds, 
public or corporate. The continuation of such 
enlightened programs must inevitably depend 
upon public support. Factors which weaken pub- 
lic support may be economic, social and political 
In the administration of all such programs, it 
should be borne in mind that public resistance, 
always present in some degree, may swell to 
great proportions if a tide of criticism justified 
economically or socially, be fanned by strong 
winds of political prejudice. The situation will 
then become subject to the “all or nothing” 
principle, and the partisans divided into “all 
for it” or “all ag’in’ it” groups. A careful 
approach to the whole problem on a deeper 
basis, studying each individual facet of the total 
situation should be of great service in insuring 
perpetuation of the positive values in what we 
believe is a soundly liberal workmen’s compen- 
sation insurance act. 
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N THIS paper we have taken two views of com- 
pensation laws. The first was as a substitute 
for common law in adjudicating claims for in- 
dustrial injuries. We have discussed the Califor- 
nia Act from this point of view and have pointed 
out what we consider both favorable and un- 
favorable aspects of the administration and pro- 
cedures in connection with it. We anticipate no 
difficulty on the part of administrators, physi- 
cians or lawyers in understanding our comments, 
because of the highly technical and specialized 
education afforded today in business administra- 
tion, medicine and law. 

We also, however, have 
tion acts from another perspective—namely, as 
being powerful social instruments. Our com- 
ments in this area have of necessity been more 
abstract and we do not anticipate as ready an 
understanding of our references to the potential 
contributions of the social sciences. As adminis- 
trators, doctors and lawyers, most of us have 
not been sufficiently trained in the basic funda- 
mentals of the adequately to 
understand and anticipate—let alone alter 
social forces of the magnitude and with the 
momentum of these Acts. 

Our generation has two open. The 
first is to confine our efforts to our purely pro- 
fessional role, allowing the ultimate pattern of 
compensation to end up willy-nilly, wherever it 
may be heading. The second is, to the extent of 
our ability, to orient ourselves in the basic prin- 
ciples of economy, clinical psychology, sociology 
and cultural anthropology, and be better—if not 
thoroughly—prepared favorably to alter the 
drift of the trends in compensation insurance 
We will have valuable assistance in this if we 
step out of our ivory towers of practical ex- 
perience and knock on the doors of the halls of 
learning and invite the interest of those who 
have the academic knowledge of these disciplines, 
but who now, too frequently, are isolated behind 
the ivy-covered walls. 
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For the next generation, however, I believe we 


should offer a better choice than either to 
ignore the social implications of their life work 
or awkwardly grasp for belated help I recom- 
mend that we insist that our educational in- 
stitutions make basic courses in the social sci- 
mandatory fer students of business ad- 
and for the pre-medical and pre- 
legal students. If we do this, the next generation 
may, with greater facility, improve and per- 
petuate our present existing measures of finan- 
rehabilitation for the 


ences 


ministration 


cial aid, medical care and 
injured workman. 
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part of a nationwide rehabilitation program. It 
was not possible, through personal observation, 
to determine the extent to which this 
is actually in operation. There was convincing 
evidence, however, that in Paris it is 
well and that the same is true in at 
other parts of the country 

Social Insurance. The social insurance pro 
gram is administered by the Ministrv of Labor 
and Social Security and covers health examina- 
tions, sickness insurance, chronic illness, 
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ment, occupational injuries and 
family allowances. Most of the benefits 
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16% of wages, of which 10% is paid by 
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ments to the simpler ailments, much as is the 
case in England and in the United States 

Medical ser which are considered to 
the the industrial physician 
clude 

1. Pre-placement examinations 
those at the de Main D’oeuvre’’). 

2. Periodic examinations. In general these 
are required annually, but the interval is shorter 
for young workers, pregnant women, handi- 
capped workers, and those engaged in certain 
hazardous occupations 
3. Return to work 


be 


in- 


obligation of 
supplementing 


“Services 


examinations. These are 
prescribed for all absences of 10 days or more, 
and for those who have repeated absences. All 
examinations are to be done during working 
hours without penalty to the worker. 

4. Treatment. The nature of 
ready been described Eme rgency 
are, of course, also called for 
Supervision of the hygiene 


these has al- 
treatments 
5 of the work 
place 

6 
of process and on the s} 


Consultation with the employer on changes 
iifting of workers from 
one job to another 

7. Reporting cases of occupational disease and 
filling out all required forms 

The law prescribes in great detail the number 
of doctors and required for any given 
number of employees in various types of estab- 
lishments prescribes the amount of 
and that must made 
list of occupations 
and extra time 


nurses 


and also 
equipment 
long 


space the be 
available. There 
which for extra 
the part of doctors and nurses 

A 4 commendable 
has out for 
muneration of 
for this 


is a 


call services on 


and system 
calculating the re- 
physicians. The 
eminently proper 
that the better trained physicians should 
receive higher pay than th« with relatively 
little training in the specialty of industrial medi- 
cine. Four categories of physici: have been 
established. The first, embracing those who do 
have a diploma in industrial medicine, are 
s six-tenths that of physi- 
who a 
as well cer- 
Categories two 


interestin 

worked 
the 

system 


most 
been 
industrial 
basis is the 
one 
mse 
ans 
not 
paid at a rate which i 
cians in the fourth category, 
diploma in industrial medicine 
tain other special qualifications 
and three receive intermediate rates of pay 
Because of fl ns in the of the franc 
and in the scheduled rates of payment for 
amounts of pay- 
Instead, the current value 
used the unit of pay- 
ssion of three and one- 
for industrial doc- 
cer- 


fol 


possess 


as 


t fluct tlor value 


MA LIONS 
physicians’ services, no fixed 
ment have b 1 set 
of a 
ment 
half 
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6s ' 
consul is 


Thus, 


as 

se 
ineration 
categories is equal to a 


ors in t 


number « consults equivalents, as 
category consultations 
id consultations 
3rd category 


ith category 


category 
consultations 
consultations 
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These rates apply to part-time physicians as 
well as to those who are employed on a full-time 
but the latter may not be employed for 
more than 10 sessions of three and one-half 
hours each in any week. For sessions of shorter 
duration the pay is in proportion to the time 
In the selection of industrial physicians, the em- 
well as the employer have a voice 
“comité d'entreprise.’ 

Education in Medicine. The ex- 
perience in France that way to 
create a demand for graduate and post-graduate 
training in industrial medicine is to prescribe 
premium pay for properly trained physicians. 
The principal training centers are located in 
Paris and Lyon, the former of which was vis- 
ited. Here, about 700 students are enrolled for 
courses in industrial medicine! Most of these 
are part-time students have or intend to 
seek part-time employment as industrial physi- 
cians. A of experienced and highly 
competent teachers available to provide in- 
struction, but the unsettled economic conditions 
and the isolation of the country during the Ger- 
man occupation are reflected in the condition of 
the Valiant efforts 
are being made to build these up in the face of 
great difficulties, not the which the 
dollar shortage. 

The course of at the Institute of 
Industrial Hygiene and Occupational Medicine 
of the Fac ulty of Medicine of Paris is most com- 
prehensive. It covers the growth and organiza- 
tion of modern of unions, 
social legislation, industrial applications of psy- 
organization 
services, a 


basis, 


ployees as 

through the so-called 
Industrial 
shown 


has one 


who 


number 
are 


laboratories and libraries 


least of is 


instructior 


industry and labor 


chology, environmental sanitation, 
and administration of government 
cidents their 


rehabilitation 


and prevention, occupational dis 
An occupational dis 
of the hospitals, 
experienced and highly 
physicians such Doctors M. Gaultier 
Raymond, offers a rich source of teach 
referred by physicians 
all of Paris, re 
and f patients 


ol 


and 


eases, 
ease consultation clinic at 


the direction of 


one 
under 
skilled 
and V 
ing material 
and other clinics 
sulting in 


as 
Cases are 
from 


quantity 


parts 


a variety 


quite beyond anything that exists in the United 

States 
The re 

field of 


Société de Médicine et 


are several professional societies in the 
medicine One of these, the 
D’Hygiéne du Travail, 
Paris where scientific 
calibre are presented. This 
for the publication of Les 

Profess ex- 
more widely 


industrial 
holds regular meetings in 
reports of high 
society is responsible 

des Maladie 
irnal which should be 


a 


irchives ionelle an 
cellent 
America 


Indus 


read 


in 


tria Services. Perhaps the most 


carried 


Healt/ 
interesting type of 
in France is the 
ce,” or small plant program 


program being out 
alled “interenterprise 

The law does 
of grouping shall be made 
for these cooperative services, but the two most 


commonly adopted are those according to location 


sO-¢ sery 


not 
what 


specity type 








INDUSTRIAL MEDICINE anp SURGERY 


and those according to industry Both types cians, stage hands, ushers, and others. This 
exist in Paris, and one of each was visited program is under the direction of Dr. Henri 
The Ministry of Labor encourages the geo Desoille, who is also director of the Institute 
graphic type of grouping since it generally of Industrial Hygiene and Occupational Medi 
means that the physician providing the service cine, and who took on this job because of his 


has less traveling to do in order to pay regula great interest in the theater. Dr. Desoille is 
visits to the plants, and also that the workers assisted by a number of part-time physicians 
have easier access to the physician. If the inte The headquarters of the service consists 
enterprise service does not have a center, ex i l » of rooms se for all types of exami 
aminations of workers are done at the pl: f nations, including x 
work. Each interenterprise service is juired T “qquipment for 
by law to have a labor-management committee aurice Chevalier, but the c 
to establish general policy and handle the neces and operation are paid for by the thea 
sary arrangements for the operation of the serv No treatments are given at the 
ice. This committee is responsible for th $s requiring therapeutic services are ref 
tion of the doctor who is to render the \ Vi Nvsiclans o1 

The small plant program organized « vy hos , are assi n their work 
graphic basis which was visited is loc: i by a sti f 3 s, technicians, and clerks 
an industrial section of Paris. Originally ille sta at all theater 
program was organized by a trade ass« | 
of the paper box industry but subsequent 
plants in the neighborhood joined the p 
present, 30 plants, representing 13 different 
types of industry, participate in the prog 
The number of employees per plant varies f 
five to 240, for a total of about 3,400 
covered. The costs of maintaining the 
are defraved entirely bv the empk vers 
paying in proportion to the number of } 


ploy ees 


added i 


in this 


This particular program has its headquarte 
in a district health center building whic} re 
vides examining rooms, a laboratory. a 
ment room, and other facili The pri 
activity is physical examinations 
ment, periodic, and -to-work, but 
tain number of minor i ies and illnesses 
treated Seriously ir ired cases are 
ly to the hospital from the plants. A 
xv law, special supervision is given t 
workers, women, and those engaged 
ardous wot ; e liaison is 
the Institute of : al Hygiene 
pational Medicine which called upor 
cial blood, urine, and 

This particular program 
very charming and capabl 
sician, Dr. Colpaert 
rendered at the cents he regularly 
participating plant a ast once a year 
plants in which chemical hazards 
ited about every three months 
is kept of all servi and regular n 
ports are prepared for the interenterpr 
mittee These reports show the 
nature of services performed 
of each plant If the physician 
of working conditions that require 
the matter is handled through the 
prise committee. In cases of difficult 
tory inspection service steps in 

The second interenterprise service visited ' ndustrii cil “ las devel ‘ 
one organized to take care of worke1 ‘ lirect result of social legislation is the complete 


theatrical trades, including performers, $i eparation of the preventive medical work and 
} 
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they present 
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There are also pre-employment and periodic ex 
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aminations for stone masons. The medical in- 
spectors may require employers to provide for 
periodic examinations in any plants where they 
feel it is important. Another duty of the medical 
to investigate all reported cases 
of occupational diseases. The central office of 
the inspection service in The Hague maintains 
a small laboratory for conducting industrial hy- 
dust counting and ai1 


inspectors is 


giene studies such as 
analyses 

The Philips Progran To do this 
remarkable program and adequately describe its 
many facets would require a full-length disser- 
tation. The Philips Company is the largest in- 
dustrial organization in Holland. The main fac- 
tory, located in Eindhoven, employs more than 
25,000 persons in the production of electrical 
equipment of various types. The present medical 
program is part of a welfare 
scheme which had its origin more than 50 years 
ago. Even before 1900 there was a Sickness Bene- 
fit Fund, jointly supported by employer and em- 
ployee, which provided cash benefits amounting 
to 70°. of normal wages in the case of disability 
due to sickness. In 1900 a separate Sickness 
Fund established which paid for medical 
attention by a family doctor. This pattern of 
to provide cash benefits 


justice to 


social 


general 


was 


two separate funds, one 
in partial replacement of lost 
other to provide medical service 
became established as part of the social insur- 
program for the entire country, as men- 
elsewhere in this article. With the pas- 
Sick Benefit Act of 1930, it became 
necessary plan then in operation 
in the Philips organization. Under this law all 
employees earning less than 3,000 florins a year 
florins) are 
Philips Sick 
fund 


and the 


later 


wages, 
benefits, 


ance 
tioned 
sage of the 


to modify the 


subsequently increased -te 3,750 
obliged to become members of the 
Benefit Fund. Contributions 
amount to 1 of income from employees and 
21% from the employer senefits payments 
of wages for a maximum period of 
one year. If an illness lasts than 12 days, 
no payment is made for the first day in the case 
of breadwinners, or for the first two days in the 
case of single persons 

As part of the growing medical program, a 
dispensary was set up in 1925 to provide medi 


ness into the 


are 380 


le ss 


cines and dressings for employees who were en- 
titled to free medical Three 
later, in 1928, the industrial health service was 
instituted. A booklet on the Philips social pro- 
gram that the Health Service “has to 
attend to the general hygiene in the works and 
is charged with the medical examination of 
applicants, with the intention of making sure 
that every applicant position in 
the factory for which he or she is physically 
most suited.” Chest x-ray examinations were 
started in 1932 and made compulsory for 
all applicants for employment. Employees are 
examined every 18 months and are encouraged 
to have members of their families examined as 


assistance years 


states 


is placed in a 


were 
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well. In 1939 the hundred-thousandth x-ray ex- 
amination was done. 

For a time the family medical and 
the industrial health service operated indepen- 
dently, but in 1940 they were combined to form 
the Medical Department, under the direction 
of Dr. Burger. In this Department the previous 
organization is partly preserved in the two major 
divisions known as the Family Doctor’s Service 
and the Social Hygiene Service. The Medi- 
cal Department organization maintained 
throughout World War II and the period of occu- 
pation although its headquarters, the 
Polyclinic, destroyed by bombardment in 
1942-1943. 

At the present time the 
partment has a staff of 
evenly divided between the 
the industrial health 
is a “control” doctor whe 
cases involving the payment of sickness benefits 
The family service provides general medical 
for all employees and their families whil 
industrial health service is 
program of preventive medicine within the plant 

both utilize 
ambulat« and 


( lose ly 


service 


Was 


so-called 


was 


Philips Medical De 
20 full-time physicians, 
and 


there 


family service 
service In addition 


handles controversial 


responsible for a 


services 


The physicians assigned t 
the same dispensary for 
eXaminations, 


there has been created a unifies 


ry care 
medical and they work 
together. Thus, 1 
in which a grou f physicians as 
sumes medical 
needs of an « mployed population ad » families 
of the employees, the costs being shared 
by the employer and the employee ur a pre 
Insurance S\ 


program 
responsibility 


payment or program 


approaches an ideal arrangement 
major 


and 


bodies the principles of gre 


pre-payment single responsi 
for the 


to the 


existence of this progra 
enlightened atti 
favorable social legislation, 
the medical staff and last, 
outstanding ability of Dr. Burger, 
of Industrial Medicine in the Netherlands 

Small Plant Programs. Three types of small 
plant, or interenterprise, programs were studied 
in Holland: the coal mines, mixed industries in 
Dordrecht, and the Philips 
smaller factories 

There are 16 coal mines i h 
of Holland, all located in a relatively 
in the neighborhood of Heerlen, near the 
Some of the mines are owned and oper 


but 1 
yu ne 


Father 


program for its 
southerr 
small 
Belgiar 


part 


area 


border 
ated by the government and others are pri 
controlled. All 16 of the mines have 
industrial health program 
Koopmans, an able and 
received part of his 
the Philips Com- 
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vately 
joined together in an 
which is directed by Dr 
energetic physician who 
training under Dr 
pany. The 
located in 

The major health 
coal mines are, of course, trauma and pneumo- 
coniosis, and it is with that the Heerlen 


Burger of 
headquarters for 
Heerlen 

occupational problems in 


these 
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concern 


accident 


program has shown primary In one of 
the hospitals, a special ward is 
maintained and staffed by the mining interests. 
All facilities for handling injured workers are 
provided, and a highly qualified orthopedic sur- 
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rescue well or- 
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It provides a waiting room, offices, ex 
rooms, x-ray unit, and laboratory with 
staff. A full range of services is 
participating plants, including all 
examinations, first aid and minor treat- 
and control of 


plants 

amining 
the 
offered to the 
of 
regular plant 
ickness disability 

of 


available 


necessary 
types 
ments, inspections 
ims 
the plants 


they 


utilize all of 
do not all pay at 
Each participating plant pays 
nominal ann “membership” fee, plus 
for each employee on the pay 
the first aid 
there are addi 
charges for each pre 
and “control” examination 
average total payments amount to about 
of the payroll. It appeared that the serv 
rrovided were of the highest quality 
Philips pr , smaller plants 
be considered a t1 small plant program 
are fairly large, 
employees. In addition to 
Eindhoven, there are 14 
various parts of Holland 
employed to super 
health activities in these 14 
the of the country 
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“How We Can Get Better Federal Medical Services’ 


— The National Doctors Committee — 


OBERT COLLIER PAGE, M.D., Second 
R' of the INDUSTRIAL MEDICAL ASSOCIATION 
Chairman of the National Doctors Comn 
Improved Federal Medical Services, . ‘ , ) P al » while 1 by 1 tary 
Rotary Club Luncheon, at Atlantic City, \ ! vitals heing \ obably everyone 
sey, April 25, during the week of the 1951 
Health Conference, on the Hoover Com: 
Report, witl cial reference to its medical 
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The President's Page 


_ NCE was made on this page last month 
to an intention to assign some of the ad- 
ministrative interests of the Association’s Presi- 
dent to certain other officers. The assignments 
have been made according to the plan described 
below. They deal with three broad fields: leader- 
ship in the activities of the American Founda- 
tion of Occupatioral Health; the direction of the 
work of the district counsellors; and the co- 
ordination of the work of the Association’s 
standing committees 

The President’s interests activities of 
the American Foundation of Occupational Health, 
except for those duties which he legally must 
perform as a Trustee of the Foundation. 
assigned to DR. R. C. PAGE, who is the Associ- 
ation’s Second Vice-President. The administra- 
tive mechanism by which this is to be accom- 
plished is to be known as the Committee on 
Foundation Activities. This new committee of 
the Association will probably have three 
committees. Thece will function in the areas of 
fund raising, graduate fellowships, and evalu 
ation of medical programs in industry as these 
are related to the Foundation’s interests 
Through DR. PAGE, subcommittees 
make studies, carry on work, and provide recom- 
mendations, all for the purpose of carrying for 
ward the Foundation as an increasingly impor 
tant force in the field of industrial health 


in the 


are 


sub 


these will 


THE PRESIDENTS administrative relationships 
with the Association's committees 
are well defined through by-laws and tradition 
The President appoints- committees, the commit- 
tees report to him, and committee members serve 
for the duration of a President's term of office 
Administrative clarity of this order would seem 
on first examination to be conducive to really 
great achievements by the committees. Experi- 
ence has shown. however, that the relationships 
noted tend to produce a yearly turnover of com- 
mittee personnel which in turn may be 
iated with a lack of satisfactory direction and 
definition of committee Committee 
personnel will this year be appointed only after 
full general agreement 
among all of the officers of the Association. A 
full day ntly devoted to this activity 
at the Associatior’s office with good results. The 
collective acquaintanceships of the officers 
brought to light an impressive list of names for 
appointment These have been 
arranged in committee organiza 
tions, and the final correspondence which 
formalize the appointments is being carried on 
With the exception of that dealing with Foun 
dation activities, the work of the standing com 


standing 


ASSO- 


functions 


discussion with and 


was re 


considerations 
appropriate 


will 


mittees is to he oordinated by the Association’s 
First Vice-President, DR. G. F. WILKINS. Activi- 
ties with highest priorities will be those dealing 
with re-defining assignments and development 
of methods of carrying on committee work 
Since the committee members are approved by 
all of the likely to follow 
in the Association’s presidency, it seems 
able to expect their reappointments for at least 
a few years. The consequent stability of com- 
mittee organizations, plus the advantages of 
clear definition of assignments and 
ordination, may be expected t 
factory level of productivity 
mittees are filled. Several 
ately left vacant to provide 
members whose wish to participate in Associ- 
ation committee work is generally 
known. The Executive Committee solicits ex- 
pressions of which may be made 
directly or component 
offic 


officer successively 


reason- 


central co- 

result in a satis- 
Not all of the com- 
deliber- 


places were 


opportunities for 
not now 
interest 


throuzh the channels of 
District 


such 


society rs or Counsellors 
THE WORK of the District Counsellors is to be 
coordinated by DR. I IRVIN, the Asso 
President-Elect. The functions of the 
Counsellors have been emphasized by 
presidents of the Association. The past 
greatly inc counsellor ivity 
was climaxed by an breakfast meet- 
ing of the Industrial Health 
during which the 
strong group of Dis- 
ly highlighted 


distribute the 


ciation’s 
District 
recent 
year of reased 
impressive 
counsellors at the 
Conterence in Atlantic City, 
potential usefulness 
trict Counsellors was 
It is expected that the plan to 
administrative interests of the President accord- 
ing to the manner described will have beneficial 
effects along several lines. The Executive Com- 
mittee members who are expected successively to 
assume the presidency are provided opportunities 
as well as the 
ponsibility in the administration 
affairs. They may, there- 
considered I in training for the 
presidency The development of agreements 
among all members of the Committee 
on appointments cf the Association’s standing 
committees shou!d insure stability in the make 
ip of committees opportunities 
to carry on long-term programs of and 
work. Finally, the delegation of responsibility to 
a highly group of associates will in- 
sure better President’s total 
than otherwise be 


to participate through discussior 
discharge of re 
of the Association's 


fore. be 


Executive 


with consecuent 


study 


competent 
performance of the 
possible 


duties might 
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1951 Ramazzini Rendezvous 
— Seaview Country Club, Absecon, New Jersey — 
June 7, 8, 9, 10 


M**’ a true word , 2 well shorn 
is spoken i! rostiities animosi 
jest.” Many a medica lisall oO , Jeal 


+ 


gem bursts from 1d condemna 


throats clad only man, how 
“sweat shirts.” tinguis! 
been postulated 
any august legislative 
body, to 
and 
all 
ial affairs is reduced 
ntentment 
Orator, Dr. Robert A. Kehoe, (middle) with the 195! siderate in 


decisions spec dily servants,” Dr. William J. McConnell and Dr. Anthony This ommon denomi 
J — 


members I 
nude, then momentou 


would be reached Lanza ! of inaffected 
The RAMAZZINI SOCIETY was not founded on 


favorable to sartorial decortica- 


ot the RAMAZZINI 80 


amazZit 


1e years of its life provided any 
on of this expediency. Thos n mild man 


experimet! 
That ap 
RA MAZZINI 


the serendipitous dis 
apart from women, clad not 


tus disarray meeting as a 


WELCOME | 
INDUSTRIAL 
PHYSICIANS 


RAMAITIN 


Bottom row, left to right: Clarence D. Selby, M.D.; Lemuel McGee, M.D.; Rutherford T. Johnstone, M.D.; Robert 

A. Kehoe, M.D.; Arthur J. Vorwald, M.D; and William Ashe, M.D. Second row: Harley L. Krieger, MD.; Carey P 

McCord, M.D.; Willard P. Machle, M.D.; Anthony J. Lanza, M.D.; L. E. Hamlin, M.D.; and William J. McConnell 

M.D. Third row: E. L. Belknap, M.D.; Dudley A. Irwin, M.D.; Adolph G. Kammer, M.D.: Oscar A. Sander, M.D.: Robert 

Collier Page, M.D.; and Cari M. Peterson, M.D. Standing: F. S. Parney, M.D.; William P. Yant; Frank Princi, M.D 
and Frank Ferlaino, M.D 
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The earthquake . 


SOCIETY is an achievement in continuing good- 
will among its members. Imbued with no zeal of 
the missionary, the Ramazzinians, no less, hold 
that other small and unrelated medical organiza- 
tions might profit by and enjoy similar “play 
pens” or “cells of hilarity.” 

Let those who may frown upon the hearty and 
the boisterous, turn to other pages cf this issue, 
where appears the deeply sincere “Annual Ra- 
mazzini Oration,” this year presented by Dr. 
ROBERT A. KEHOE, of the Kettering Laboratory 
of the College of Medicine of the University of 
Cincinnati. This down-to-earth organization in 
its more somber moments addressed itself to 
the basic question: “What is industrial medi- 
cine?” Up came some 25 answers. Reduced to 
a consensus, the answer became: “Industrial 
medicine is the inquiry into, and the application 
to industrial workers and their work environ- 
ments of, all the good deriving from the biologic 
and sciences, for the benefit of these 
workers, and their communi- 
ties.” 

The retiring servants who ably provided for 
the Seaview sessions of the Ramazzinians are 
DRS. ANTHONY J. LANZA. and WILLIAM J. McCON- 
NELL, both of New York City. The 1952 infor- 
malities are entrusted to two new servants, DR= 
ROBERT A. KEHOE and FRANK PRINCI. The fe- 
cundity of the Ramazzinians was such as to pro- 
duce two Ramazzinians, DRS. GEORGE H. 
GERHMANN McCCAHAN. Their in- 
will be total in the 1952 


social 


their industries, 


new 
and JERMYN F. 


fluence added to the 


was coincidental 
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August, 1951 


discussionals to be held somewhere in the Cin- 
cinnati 


The 


ness, 


area 
Ramazzinians, despite their roisterous- 
disclaim responsibility for the minor 
earthquake that tremored portions of the At- 
lantic cost during the period of their sessions 
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Rat Mite Dermatitis 


WILLIAM G. FREDRICK 
Detroit, Michigan 


I* SMALLER work places on the order of restau- 
rants, small shops and groceries—where ma- 
terials and activities make occupational derma- 
titis little expectable—epidemics of acute skin 
involvment of peculiar type arise with fair fre- 
quency. In heavier manufacture the same form 
of dermatitis may arise but usually appears in 
isolated sections such as stock rooms or plant 
cafeterias. A common source is the bite of rat 
mites (Liponyssus bacoti 

During parts of the life cycle the mites are 
attached to the rat host. At other periods both 
the adults and nymphs are detached and reside 
in the rat nests. Both forms travel freely over 
ranges of many feet, and bite man. The bite it- 
self is painful. The areas attacked character- 
istically are the covered portions of the body 
such as ankles, under brassieres, belts, shoulders, 
backs. The exposed face and hands are not 
frequently involved 

The examiner rarely observes the untouched 
bite. When present this reveals a small punctum, 
surrounded by a small hemorrhagic areola, and 
in turn at times a larger urticarial wheal. These 
may appear singly or in clusters. What the 
examiner usually sees is urticaria and excori- 
ations. The complaint invariably is of intense 
pruritus. The needed treatment is the control 
of itching and the avoidance of infection. In the 
absence of new exposure the lesions subside and 
disappear in the course of seven days. 

Less frequently the mites may be brought in- 
to any work place on the garments of workers 
home, or the dermatitis in single 
observed in the medical de- 
incurred at home without 
entering the work 


exposed at 
instances may be 
partment from bites 
the necessity of mites 
premises 

Major control centers about the riddance of 
rats wherever they may be. Since the mites sur- 
vive for two or more weeks apart from the host, 
well as rat control may be re- 
quired. In part this may be accomplished by 
the spraying of any of the currently popular 
indoor insecticides containing kerosene or naph- 
tha. Kerosene or naphtha alone, sprayed or 
coated, will check mite migration. Cyanide fumi- 
gation will successfully eliminate the mite 


mite control as 
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The Acceptance of Industrial Medicine 


ACTIVITY area of industrial medicine em- tains its Council on Industrial Health. This 
a potential basis 60 million adults Council is not designed for the control and regu 
nation’s population. Actually, super- lation of industrial medicine but instead is dedi 
industrial medical services are applied to cated to its growth and expansion. This accep 
yout 15 million workers. In any case the num-_ tance of industrial medicine in upper echelon 
ber is not negligibis It may be contended that reaches down to the state medical association 

other forms of the practice of medicine, such, level, but there it sometimes terminates 
for example, as dermatology, embrace in poten Thus the chief location of resistance to ir 
il coverage the i yulation of the coun- dustrial medicine at the present time is within 
as real, but so much’ the county medical society. Since almost ever) 
dermatology. And so hysician, including those previously accepted 

medi- as outstanding medical leaders, is a member 
some suunty medical society, the assertion 

healt} made may be challenged. The opportunity for 
its numbers, challenge is granted. But actual experience finds 
obligations and o 1 are well aware of the nidi ; i level Before exploring some 
the lack in som i f acceptance Pil apparent reasons for these sites of reluctance 
dustrial medicine as a iseworthy component one other locus of difficulty is mentioned, al 
in the totality o LIC For two decades the though a waning one Medical colleges of the 
leaders in high pla as individuals and on an land long have been negligent in adequate train 
organizational basis, consi vy have espoused ng of students to serve helpfully in an indus 
industrial medicine l about 1930 there trial culture; they have been so harried by so 
as a degree Act ‘ it the dominant at- many items of the curriculum that just one more 
titude was on tong in-cheek tolerance. With- threatened all To this day the recent medical 
out relegating any disappearing role our agri graduate is woefully unequipped best to function 
cultural cult ve leaders realized, first, the in industrial communities. Rapidly, medical col 
indeniabilit oO is an industrial culture leges are striving to right this neglect 


Then came ir lI ‘ he recognition that Why is there disdain for good industrial med 


dustrial ici! ot already existed in cine anywhere \ in the medical professior 
tablished fashion, then and there it would lisclosed b nt inquiry, are some ¢ 
become necessary ( ite a branch ‘te i istify the look askance 
f medicine. Indications of sponsorship of good 1. It is alleged that industrial medicine is new 
industrial medici if places are legion, Resistance always is directed to newness. Wes 
but only one is in ced. The American Medi give up the old only with a struggle. Actually 


cal Association ng w councils main- industrial medicine t new By some con 
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cepts it was the first of the medical specialties, 


although indeed sluggish in the furtherance of 
the 1600's 


having especial 


its being. Ramazzini in carved out 
medicine as 
But 


tagged as 


industrial obliga- 


tions to workers since industrial medicine 


is customarily being new, let it be 
that other 
medicine have appeared 
enfolded the 


without aloofness 


noted and newer specializations in 


Neatly these have been 


into general pattern of medicine 


Consider roentgenology, o1 


allergy. Newness holds no real answer 


2. It alleged that industrial medicine has 


a dubious 
All 


geons 


ancestry 

Sur- 
old 

alchem- 


medicine shares a dubious ancestry 


sprang from barbers; internists from 


wives and witches; therapeutists from 


The 
common to all 


ists. None of us may be proud antecedents 


of industrial medicine are those 


medicine and in truth common to all development 
of the people. What in small measure gnaws on 
the vitals of a few physicians is the tradition of 
early days that the industrial physician was the 
first thus 


holy 


salaried and somehow 


He 
often 


physician un- 


credited guaranteed in- 
had 
the 
tiny mite 

May be 


was with a 


his fellows 
That 
Therein in truth is a 
disaffection 


order 


come, exaggerated, while 


to struggle somewhat warrants 
label, 


of explanation of 


more 
“jealousy 
current 
self analysis is in 
3. It is 


not 


some 


alleged that industrial medicine 


one but many things. That it heter¢ 


geneous—industrial surgery, occupational dis 


eases, physical examinat if the healthy, 


hygiene, 


with sa 


dustrial preventive programs, i! 
gineering, with empl 


suck 


relations fety « 


ment procedures, job selection, and 


Industrial medicine a he charge It 


is what makes industrial medi 


a speck A real spot f tenderness it 


dissenter derives from hi familiar 


itv with industry's 3000 o« 


and their precise causes He 


He was never trained at 


The 


pacity, acquires 


hospital 
dissenter, confronted wi ! own inca 
he industrial phy- 
different 


would his duties be 


inferiority 


siclan is not He merely tills a 


patch of land 
lighter if the dissenter 


superior 
Greatly made 


were more familiar with 


industrial medicine’s patch of land 
4. It is that 


too close to public health 


alleged industrial medicine 


medicine is the deeply 


the 


One of the mysteries of 
medical student 
health It 


health is no 


imbedded distrust of even 

and 
Public 
accepted beyond lip service than industrial medi- 
The kernel to this, and in error, is the 
subconscious fear that somehow health 


in preventive medicine public 


exhausts explanation more 
cine 


public 


INDUSTRIAL MEDICINE 


AND SURGERY 

all medicine an 
That 
The truth is that public health measures hav 


measures will make 


unnecessary 
and vanishing art flattery is undeserved 
so conserved human life that over-population has 
Public 


physician’s 


become the world’s major problem healt! 
has provided and not destroyed the 
busy life. Industrial medicine is foremostly clini- 
cal in its day-by-day enterprises, but it does have 


health 
fications to 


its public and preventive medical rami 


which perforce it will continue t 


adhere as an essential part of a good 
5. It 
to destroy 
d the 
The industrial physician has only one ob 
the 


and 


is alleged that industrial medici 
relations between the familys pr 
family 

workers maintenat 


his relation to ‘ 
work 
performing 
work 
work requirements 
In this laudable 


may be a 


force sound in body mind, capable 


acceptable work, unharmed | 


any process, and contentedly adjusted t 


and the work environment 
family physiciar 
the ind 


family 


objective 
staunch ally 
the 


abnormal 


physician is ally physicia 


Apart 


as the 


states traceable to work 


from 


cause, industrial medicine beyond ne 


diagnosis and emergency matters as- 


point ot 


sumes neither responsibility nor right to mar 
s or trauma of non-occupational o1 
tnese is 


worker impaired by 


hampered at work as though injured on 


vork premises The industri: 
nis genuine, but betterment 


the family physiciar 


physician's dete 


desirabl 
Clearly all this reflects « 


of minds 


an Med 


| 


and througn 


allotted to 
furtherance acceptance of 
medicine , } point of el 


iety, the 


industrial 


deavor is the county medical country 


idustrial medicine 


} 


organizatllor 


assumed this task. Industrial medicine 


thout supporters However, it may not re 


cline in complacency. Its own duties are mani 


fest It t it 


condu¢ affairs in admirable 
contributions 


the total 


praiseworthy 


fashion, must make 


medical into pattern 


sciences, 


of medical practice in degree, 


must grow and become sturdier Such contri- 


butions will facilitate the really complete accep 


tance of industrial medicine 





24-hour allergic protection . . . For the allergic patient, 


doubled duration of Pyribenzamine 


ij. 


relief may be simply attained 
R... 50 uncoated Pyribenzamine 

Tablets (so mg.) and 

$0 specially-coated Py ribenzamine 


Delayed Action Tablets (so mg.). 





Sig ...One of each after breakfast 


and after the evening meal. 


Pyribenzamine relief will be 
continuous, for the specially-coated 
Delayed Action Tablet begins 

to act as the effect of the uncoated 
tablet tapers off. This convenient 
“two-tablet regimen” affords 


the patient an allergy-free day 


1@) | and a restful allergy-free night. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey . 





FOR INDUSTRIAL USE 


ANACIN ... The Anacin Industrial Unit provides 250 cello- 
phane envelopes, each envelope containing two Anacin tablets. 
This package offers the advantages of cleanliness and con- 
venience for dispensing to individuals. It also assures the proper 
dosage in every case. Anacin is preferred in so many industrial 
dispensaries because it not only gives fast relief from pains of 
headache, neuritis and neuralgia, but gives longer lasting relief 
than plain aspirin. When you order Anacin tablets, order them 
in this special sanitary industrial unit, 250 envelopes, of 500 
tablets, for $2.83 


BISODOL POWDER. . Packaged in a 16 oz. wide- 


mouthed bottle for easy, quick dispensing. There is no faster 
relief from upset stomach than that which BiSoDoL provides 
$2.00 each 








BISODOL MINTS. .. For greater convenience, BiSoDoL 


is also packaged as mint tablets, 500 to the bottle. BiSoDoL 
Mints are so palatable that they may be taken without water, 
if desired. $1.70 for 500 tablets 





DRY-AID .. . Dry-Aid is an antiseptic first-aid powder which 
prevents infection and promotes healing of minor burns, cuts, 
scratches and mild skin irritations. It is easy to apply because 
it is packaged in a sprinkle type container. This product should 
' be a ‘‘must” in every first-aid room. Packaged 120 grains to the 


TRY.AID = container; priced $2.00 per dozen 
ye 


PETRO-SYLLIUM | . A mineral oil emulsion for the 


relief of constipation. Available either plain (blue label) or 
with phenolthalein (red label). Pleasant to take, gentle, thor- 
ough in effect. Packaged in 16 oz. bottles, $8.80 per dozen. 


vous Fa ~~ 


WHITEHALL PHARMACAL COMPANY 


NEW YORK 16, N. Y. 


ANACIN, BISODOL, DRY-AID ond PETRO-SYLLIUM 
ore Registered Trade Marks of Whitehall Pharmacol Company 
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half of the nation’s working 
force but produce about two- 
thirds of al! occupational in 
juries 

W. Dean 


Se plants now employ about 


KEEFER 


Problems 
ARGEST problems in the field of 
“ industrial hygiene now ar 
noise and radiation 
New Yor 
May 
De Jame 
Not Free 
T Journal of 1 Americar 
Dental Association editorially 
cites the fact that, after three 
years of socialized medicine, the 
British 
forced by 


government has been 
soaring costs to breal 
ts promise to provide complet 
paid en 

Under 


government 


medical and dental cars 
tirely through taxation 
a recent Britis 
ruling, patients must pay 50 
of the 


artificial 


charge for eyeglasses and 


dent ares 


Bus Jockeys 

ost of the men behind the 
M wheel are still courteous, and 
neighborly, and thoughtful. They 
have a hard job to do, but they've 
found out that treating the folk 
who dri p their dimes in the cash 


box like friends, 


instead 
strangers, makes the task 
They don't 


dyspepsia 


more pleasant 
the ileers and 
seem to be an occupational 
ease with drivers in other 
oughs 

Ss ¢ Isla 


Medicine 


Internal 


T= general trend of knowledge 
as we face it in the current 


dermatological texts considers 
dermatology as it came 
from Hebra (Ferdinand 
1816-1880), as “external med 


ne” where things happen only 
on the 
with 


the depth of the 


“surface,” in contrast 


“internal medicine” where 
human body is 
affected. This is a basic 
and this distorted point 
causes continuous suffe 

patients better 
spreads, it will and 


numerable 
knowledge 


must become 


apparent to ail 
practicing pl cians, that der 
matology is in | part 


merely smal 
an “external medicine” in whicl 
with paint brush and ointment 


human suffering can be met 
On the contrary, it will reveal 
dermatology as an integral part 
f “internal medicine,” the skin 
simply the screen upon which 
disorders of internal organs, 
metabolic, endocrine, systemic 
nfections, ete., are projected 
From “Contact Dermatitis, Num 
Eczema, Pompholyx by 
Benepex, M.D in Urolog 
Cutaneous Review, July, 195 


Eye Screening 
“HELL Pipe 
“ Houston, 
eye-safety 


Line 
Texas, 


Corporation, 
credits an 
with reduc 
ing its costs of eye injuries from 
$5,249.00 in 1946 to $958.00 in 
1949—the latter figure including 
the cost of the corrective protec 
tive program and the furnishing 
of eye protection 

Purchamr New York ty, June 
195 


program 


Chemical Plant Safety 

A G. CRANCH, M.D., Chairman 
*4- of the Safety Committee of 
the Manufacturing Chemists’ As- 
that chemical 
piants are among the safest 
places in the country in which to 
work 4 record low of 4.56 in- 
juries per million man-hours 
1950 by 
com 


sociation, says 


worked was achieved in 
e Association's member 
which account for about 

total U.S. chemical pro 

duction. “This 
less than half the national aver- 
than that of any 
except 
Chemical injury 
been substantially below the 
average for all industry for 
many years, “but chemical plants 
notable 
reducing industrial 
1946." The aver 
Association's 
dropped 


past five years 


accident rate is 


age, and lower 
other industry commun 


ae ” 
cations 


rates 


nave 


espec ally 


have made 
progress n 
njuries since 
age rate for the 
member companies has 
i0) during the 
DR. CRANCH attributes this to im 
safety measures adopted 
industry and to good co 
employees in 


rules and pre 


peration by 
erving 


cautions 

Atlantic City Notes 

Ty BECK, Seattle, 
the I 


nternational 
hood of 


voiced 


leader of 
srother 


(AFL), 


f voluntary 


Teamsters 
approval 
plans, and 

opposition 
medicine . JOHN 
president of 


cKness nsurance 
tated 


pointblank his 
socialized 


W. CLINE, M.D, new 
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SITUATIONS WANTED 
INDUSTRIAL MEDICINE 
MEDICAL DIRECTOR; Diplomate, 
of Internal Medicine 
me in 1 x practice and as 

f Medicine at 
large New York Medical College. FAC! 


Immediately available 


Ameri 
Has spent 


Associate Clinical Profs 


MEDICAL DIRECTOR Age 40; M.D. De 
Georg Washington University, School 
years Chief Medi 
Hospitals 
USAMC, 


Director, 


Q Danish; fe 
ca Officer US Army 
Medical Officer 
past three Medic 


company Available ¢ days 


seven 
years 


Overseas 


larve 


years 


MEDICAL DIRECTOR Age 47 


University of Minnesota, School of Medicine 


graduated 


years, instructor 
Health 


years, Di 


Experience ir 4 sever 
Preventive Medicine and Student 
Minnesot 
Health, large State Univer 
Public Health 


Service; several years private practice. Pre 


University of seven 


ector, Student 
sity; three years, Surgeon 


fers mild climate; Available 60 days 


MEDICAI 
Jefferson Medical College 


DIRECTOR: Age 51; graduated 
Philadelphia. Ex 
private 
Staff 
Three 


America's 


about 5 yea 
Three 
Physician, large chemical company 
Medical 


chemical 


perience includes 


practice of medicine years, 


years Director me of 


argest Interested in 


companies 


omic medicine Immediately available 


MEDICAI 
Wayne Un 


ruteh about six 


DIRECTOR Age 39; graduated 
versity, School of Medicine. Irish 
years experience as in 
rial physician an 


Assistant Medica Directs 


1 surgeon One year 
large automo 


tive manufacturing Available immediately 


ASSISTANT 


MEDICAL DIRECTOR Age 


graduated, Southwestern Medical Foun 


Dallas Excellent surgical residen 

eral years private general prac 
vailable immediate 
STAFF 
PART 


eral practitioner continuing studies at Uni 


PHYSICIAN—-FULL TIME OR 
TIME: Philadelphia area; young gen 


ty in Philadelphia. Can work full time 


October; immediately available 


OUR FILES ARE COMPLETE 
WITH MANY OTHER WELL 
QUALIFIED INDUSTRIAL PHY- 
SICIANS. FOR FURTHER IN 
FORMATION CONCERNING 
THEM AND COMPLETE BIOG 
RAPHIES OF THE MEN LISTED 
ABOVE PLEASE WRITE, 
PHONE OR WIRE 


. 
Ann Woodward, Director 
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Rheumatism Ass« 
M. BROWN, M.D., of 


George 


/SNT GOO0O ENOUGH 


Especially in your choice of a solution for 


| 


rapid disinfection 


Ne. 300 B-P INSTRUMENT 
CONTAINER 

is suggested for your 
convenient and effi 
cient use of BARD 
PARKER CHLORO 
PHENYL. Holds up to 
8” instruments. 


of delicate instruments 


BARD-PARKER 


OQtlcrophenyl 


containing H 


is free from p 


highly effective 


tative bacteria 
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, aa bes 


EXACHLOROPHENE (G-11*) 


henol (Carbolic Acid) or mercury compounds, and is 


in its rapid destruction of commonly encountered vege- 


(except tubercle bacilli), as shown in chart 


Did you know that BARD-PARKER CHLOROPHENYL is 
@ Non-corro 
edges 


sive to metallic instruments and keen cutting 
@ Free from unpleasant or irritating oder 

®@ Non-injurious to skin or tissue 

®@ Nun-toxic, non-staining, and stable. 

© Potently effective even in the presence of soap 
*Trademark « 


{ Sindar C 


TP. 


PRICE 
Per Gallon 
Per Quart 


$5.00 
$1.75 
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PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 
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moving on the Rand as the 
probable prevalent type in 
the future.” The 
sion said that conditions 


Comm.:s 


generally in the mines had 
not deteriorated during the 
previous 10 years, while in 
a number of instances an 
appreciable improvement 
had occurred The r port 
stated that in a great many 
there had 


mines been a 


marked increase in the vol 
ime of air sent under 
ground for ventilation pur 
poses, and the quality of 
the air had been improved 


T} Commission considered 
ry pension 


cheme for daily paid em 


would go a lon 


ployees 
way to alleviat the po 
tion f employ who 
came neapaci 
Commission 
mended the 
Medi Bureau 
organized, such reorgs 
t.on to include facilities for 
observation in hospital and 
the serv-ces of consultant 
physicians and the pro 
V on of necessary equip 
ment 

New 


Health Foods 
[* DEVISING formulac 
drug preparations, pre 
paring label and literature 
text or checking advert 
ing copy for our clients, we 
often confronted 
information that 
laims made for so-~ 
health food n partic 
exceed those whic 
recommend as factual 
and non-violative 
quently we are asked, 
health foods are subject 
a special dispensation 
allowed a 
than other 


therefore are 
greater latitude 
dri How, we are asked, may 
given to healti 
extended to 
pharmaceutical preparations and 
cosmetics? The fact is that healt} 
foods must conform to the pro 
visions of the Federal Food, 
Drug, and Cosmetic Act; many 
foods, 
drugs or 


tne ection 


foods, he regular 


are special dietary others 
are frankly 


However, some of the 


pharma 
ceuticals 
claims and representations made 
by health foods, are so patently 
misleading, that the very exist 
ence of such claims causes some 


pharmaceut 


manufacturers 


IMMEDIATE ABSORPTION 


FROM A SINGLE /NSECTION OF 


1-Pen 


and buflered crystalline 


preparation for « 


00.000 units of potassi li j 000 units of pro- 
caine pent ilin G per dose ot cs t tures 


4 the soluble crystalline 


High Initial Levels. 
potassium penicillin | 


| plasma levels for prompt 


therapeutic « 


depot gives demonstrable blo 


Prolonged Levels. Delayed no procaine penicillin 


ursint t patients 


rom a sing I tion daily m be given at one time 
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required 
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Easy to Prepare. | hx f Water for Injection to 

the contents of the dose | prod of prepared Bi-Pen 
ree-flowing and is readily as d and injected through 
e needle 
Bi-Pen is supplied i utmost flexi- 

dose vial; le ck s in individual 


dose l in boxes ol 


CSC Flurmaceidicals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION « 17 £. 42nd STREET, NEW YORK 
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Neither 
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bolder implication 
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wn labeling and 
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health food 


wheatgerm, aminoacids, vitamin 


certain at » nor 
product containing ! ire’s diet. Nor is the empha 
warranted or the 


is advertised to of a minimal quantity of vitamin 


presence 
and minerals, 
and not n a regular multi-vitamin 


non-fattening product 


y. The character of a prep News has just come 
labeled to 
address as Commissioner of 


Food and Drugs, Mr 
excoriated 


reparatior 


which must l« hand, that in his induction 
as a special dietary food is not 
accurately described as being Charles 
nor Crawford has 
and promoters operating 
a 


ior is wheatgern 


as its caloric value quacks” 


Other examples: the pres on the fringe propriety, whe 


oghurt in a_ tropical with half tri implantation of 


does not—contrary fear and fal ous argument 





create zealous food faddists. j 
Some of the nutritional products fact. There is a place for special 
sold by these fringe operators dietary, or supplementary foods 
were mentioned in the first part but none for modernized versions 
of this comment. It is not a mat- of Kickapoo 
ter of believing in good nutrition Monthly of vi 
with which rhetorical phrase n% Cyan & Brown, June, 195! is 
these people appeal to consumers. : wl 
But it is a matter of distinguish- Pennsylvania 

ing the tenets of good nutrition ‘THE Pennsylvania 
from the questionable efforts of Industrial Hygiene, of which pil 
the fringe operators, who under DR. JOSEPH SHILEN is Director, 

the guise of nutrition stimulate is comprised of industrial phy- as 
the sales of questionable prod- industrial 


ucts by fear and fancy, not 


Bulletin 
Sureau of 


sicians, 


ATTENTION MODERNIZED 
BUROW’S 


MEDICAL 
SOLUTION 
DIRECTORS: . 


Ss A 
DOMEBORO © 
Trademark > I : =. 


\\ 


FOR INDUSTRIAL 
ACCIDENTS, CUTS, 


INFLAMMATION, I 


1] 


SWELLINGS, 


BRUISES, ETC. att a 


The safe aluminum acetate (pH 4.2) WET 
DRESSING for all skin inflammations . . 
regardless of cause! 


100% 
WHOLE, 

CRUDE 
COAL TAR 
OINTMENT 


KOLPIX 


Trademark 


FOR INDUSTRIAL DERMATITIS 


KOLPIX “A — for weeping, vesicular skin eruptions, 
occupational dermatitis, dermatophytosis, and eczema 


DOME 


CHEMICALS, INC. 
109 WEST 64 ST 
mew YORK 23. §.¥ KOLPIX “D” — for psoriatic, dry, squamous skin erup- 
tions, pruritis ani and vulvae, varicose eczema and 

ulcers 


Originators of Modern- 
Liberal samples to 
physicians on request 


ized Burow's Solution 


Sole Canadien Distributor: Smith-Agnew Litd., 230 King St., East, Toronto 2, Onterio 
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Berylliosis 

S' CCESSFUI 

- «= © 
ACTH and 
retarding the deadly ef 
fects of a new pulmonary 
chest chronic 
berylliosis, was described 
recently before the Ameri 
can Association of Indus- 
trial Physicians and Sur 
geons by DR. H. E. TEB- 
rocK, of Sylvania Electric 
Products, Inc Citing 
berylliosis as a 
resistant to most 
forms of therapy, DR. 
TEBROCK that nearly 
all types of treatment 
have tried in the 
past with mprovement 
rarely noted 
of 86 


died, 


disease, 


nronic 


disease 
said 
been 
In one area, 


treated, 24 
totally in- 


cases 
31 were 





capacitated, 17 continued 
work on a limited basis, and 
there was no assurance that 
the remaining cases were 
permanently cured. The dis- 
ease, which attacks the lungs 
and occasionally other or- 
gans, is believed to result 
from small amounts of bery]- 
lium, which are present in 
some industrial chemical 
compounds, entering the 
body and being released 
through the tissues in mi- 
nute amounts. When ACTH 


even in stubborn 


slow healing wounds 


burns 
ulcers 


(decubitus, varicose, diabetic) 








was first tried, the patients 





showed more improvement 
than from any previous 
treatments. After several 
cases were treated with 
ACTH, it was decided to try 
cortisone to offset undesir- 
able side effects from the 


, 
li 





treatment. This proved 





equally satisfactory, DR. TE- 
BROCK said. “We hope to re- 
tard or prevent the progres- 
sion of the disease to a more 
fibrotic state by the use of 
the drugs,” he declared. “We 
are making no claims, but 
we feel that the apparent 
symptomatic improvement, 
in the sense of well-being 
induced by this form of 
treatment, has warranted its 
use so far.” He cautioned, 
however, that ill effects 
might result from the con- 
tinued use of the drugs. He 
said that the possibility of 
adrenal and pituitary atro- 

phy must be considered. 
From “What Industry Is 
Doing,” in Mill & Factory 
June, 1951 

Diagnosis 

E THINK that the quality 
of the medical service 
of the Diagnostic Unit has 
likewise improved. It is gen- 
erally conceded that im- 
proved quality is one of the 
advantages of properly inte- 
grated group medical prac- 
tice. The science and practice 
of medicine have become increas- 
ingly complex. It is impossible 
for any one honest individual, no 
matter how competent and hard 
working, to excel in all fields. 
Within our own group limits, we 
feel we complement one another. 
We hold weekly staff meetings 
We make frequent use of both 
formal and informal consultation 
exchange. To illustrate a formal 
type of consultation and also a 
new service, we mention Dr. 
Roberts’ contribution. He de- 
veloped a special interest in 


1. Behrman, H. T., Combes, F. C., Bobroff, A, 
and Leviticus, R.: ind. Med. & Surg. 18:512, 1949. 
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Daesitin 


OINTMENT 


the external 


cod liver oil therapy 





New clinical studies' again prove the ability of 


often in conditions resistant to other therapy. 


gastro-enterology while he was 
with the Mayo Clinic. He has 
recently acquired a new Cam- 
eron Diagnostic Set, and we now 
have the advantage of sigmoid- 
oscopies and proctoscopies done 
in the office. This contributes a 
great deal to the self-sufficiency 
of our group. We rarely need 
to employ an outside consultant 
and thus we save those fees, but 
more important, I think, is the 
fact that more people will have 
the advantage of an examination 
The mere fact that it is readily 
available without the necessity of 


Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epithelizo- 
tion in lacerated, denuded, uicerated surface tissues . . . 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature ond is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint D iti 
CHEMICAL COMPANY 


70 Ship Street, Providence 2, ®. |. 


inconvenience to the pa 
ll 


extra 
tient by having him go out w 
increase the quality of the work 
It is well known that increased 
thoroughness of examination can 
be a mixed blessing. We have 
already experienced this with 
Dr. Roberts’ specialty. I recently 
asked him to examine a patient 
for me to rule out amebiasis 
He readily accomplished this ob 
jective but he made a trouble 
some incidental observation. The 
patient had papillomata of the 
rectal mucosa. He was sent to 
the hospital for an operation he 


i 
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ae Deseney: In the Treatment and Prophylaxis of 


Fungous Infections of the Skin, especially 


Powder and Ointment of 
ZINCUNDECATE DERMATOMYCOSIS PEDIS (ATHLETE'S FOOT) 
Sees ) 
For OINTMENT — Undecylenic Acid 

Zine Undecylenate 
Tubes of 1 o2., Jars of 1 Ib 
POWDER — Undecylenic Acid 

Zine Undecylenate 


Maximum Effectiveness 
Minimum Irritation 


Triel quantities and literature on request Sifter packages of 1'2 oz., Containers of 1 Ib 








WALLACE & TIERNAN PRODUCTS, INCORPORATED, Belleville 9, New Jersey, U.S.A. 


might not otherwise have had pressure readings have been built fixed criteria to delimit the nor 
At least he might not have been up largely by data relating blood mal from the pathological AC 
operated upon for an indefinite pressure readings to group mor- cordingly, the problem of obtain 
period, possibly never. Since the tality figures. These rT ng new limits of normal and 
alternate course of events it been produced mainly by the lif abnormal blood pressure is para 
such a case involves malignant insurance companies ’ é mount We have analyzed and 
transition, we hope we never shown that the practice of usi presented data based on 74,000 
know the individual answer selected grou ’ : ) blood pressure readings, which 
n Diagnost ervice t lineate whi $ it né ial raise the normal limits of blood 

r Plazs , limits for bl yressure, cannot pressure usually accepted today 
be employed it ana ysis of In evaluating blood pressure 
the significans of t k readings, based on these new lim 
F sure reading in tl ndividual ts, it is to be emphasized that 
Blood Pressure Limits Prem 1 te time. 
‘THE predominant ideas about ! have poin uut the fal preted too literally. The blood 
what constitutes normal blood acy of accepting these rigid and pressure is only one factor to be 


clin these readings must not be inter 


New Steeline Treatment Room Suite 


Now with all the refinements that specialists and general prac- 
titioners have asked for: foam-rubber-cushioned, body-contour top 
on treatment table, magnetic latches on doors of all pieces, re- 
cessed bases; large, chrome-plated door- and drawer-handles, 
full-rounded corners; brilliant, permanent new color finishes. 
Complete information on request. 





A. &$. ALGE COMPANY 
General Offices: 1631 Olive St., St. Lovis 3, Mo. 


Page 44 








FOR INTESTINAL DYSFUNCTION 


NUCARPON ' 


Each table} cont 
Rhubarb. Seana 
Peopermint O 
activated charceal base 
. 


FOR GETTER SEDATION 


VALERIANETS-DISPERT “ 


Each tablet contanns 005 Gm 
Valerian Extract 
Odoriess Herbaceous Chocolate 
coated Tablets 

. 


FOR PULMONARY CONDITIONS 


TRANSPULMIN * 


1% solution Quinine with 
2%2% Campheor fer intraemus 
euler Injection 


1123 Broadway, New York 


considered in the determination ous conditions fo example jlood pres 
t 


of the clinical status of the pz coronary artery lisease and : n clinical practice, every 


tient and it must be evaluated i coronary occlusion, cardiac en phy al many patient 


the light of the history, physica largement, arterios 
diabetes Many of hes i blood essure levels which are 
X-ray examination, functional posed relationships ars moderately “hypertensive With 
tests of the heart, et« The a studied ising tne new limits the nev limit thes« patients 
ceptance of the new limits may and will be presented at a 
heids too, tne 


limit s nay b 1 normal limits and 


greatly disturbed by 


examination, eyeground changes, 


‘ knowl 


have an effect in many fields at In other 
In the medical field it may le portance of the new 
necessary to revise much data considerable At the present s no con jie with an aver 
based on the correlation betweer time, not only phy : mage a of ad 
moderate “hypertension,” accord ‘also laymen have ? 

ing to the old criteria, and var to the importance 





Pick your 6 employees 
who have had 
most accidents 


Don’t tell them what it’s all about 


; ; 


man test their eves (the test takes less 


minutes 





A large percentage of workers with high accident 


and spoilage rates are handicapped by defer 


vVrsion 

Thousands of plants have found that they simply 
cannot afford to hire a worker without t 
his eyes Periodic re-checking also 


handsome profits 


Write us for a sample test of a 
your below-average employees——or for 
sulletin M 
KEYSTONE VIEW COMPANY, Meadville, Penna. Established 
1892. Originators of Binocular Vision Testing in Industry 


The KEYSTONE Occupational Visual Service 








AlD TO BUSY PROMPT 


PHYSICIANS PATIENT 
RELIEF 

Local application provides 

prompt and continued con- 


- ree 
A lasting favorite of the vasy-to-apply, non-compli- 
medical profession with a cating dressing—no prelimi- 
highly respected clinical nary debridement necessary, trol of pain 
record. no eschar formation. 
“FOILLE FIRST IN FIRST AID” for Burns, Wounds, Lacerations, Abrasions in 
office, clinic and hospital procedures. You're invited to request samples and clinical data. 


ANTISEPTIC « ANALGESIC EMULSION « OINTMENT 


CARBISULPHOIL CO. DALLAS, TEXAS 


7116 SWISS AVENUE, 


the blood pressure of these pa- These changes will mark impor- lar, are only too well known 
tients will no longer be con- tant gains for the individual and There must be no slackening of 
sidered necessary. The applica- for the community in which he the effort to learn the causes of 
tion of the new limits must also lives. In the military field a high blood pressure and to de 
have widespread effect in indus- number of rejectees may be con velop a means of prevention or 
trial and military medicine, and sidered fit for service when the cure 

n the life insurance field. In the new criteria are used; this will 

ndustrial field, many men, par- allow better utilization of our <add oe See a 
ticularly those over middle age, manpower. It is not at all our Significance a te Newly Estab- 
who have been rejected because intention to minimize the impor ished Limits,” by ArTHuR M 
of so-called hypertension, as re- tance of true hypertension and Masten, Isac Geiser and Max 
. ‘ : “ - “ BENJAMIN Watters, in Bulletin of 
ated to Workmen’s Compensa- its complications. The effects of the New York Academy of Medi- 
tion, will have to be _ revised. the malignant form, in particu- cine, July, 1961 


REDUCE 
FEMALE 
ABSENTEEISM 


DYSMENORRHEA 


Increased number of women in industry means 

the Industrial Physician is giving greater atten- 

tion to illnesses which cause absenteeism among 

female employees. Undoubtedly the most come C D C § 0 

mon cause is Dysmenorrhea. REE E ORTHOPE | H E 
HILLMAN’S D COMPOUND has been used Ne. 2175-CG—Men's Ne. 2173-CG—Women's 


in industry for over 20 years with successful 
results. The ephedrine contained therein has been BROKEN FOOT BONES 


found to relax the uterine smooth muscle spasm, 
a frequent cause of the pain of Dysmenorrhea. CRUSHED TOES SWOLLEN FEET 
Send for generous trial supply for your first SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 


ois cone. MAIL FOR FREE SAMPLES 
ioe im 8.51 Keeps injured foot immobile. 


for 


HILLMAN PHARMACEUTICAL (CO. Ke sail an is timid anil o b. C ii 
i n j 1, fir 
6300 N. WESTERN AVE. vig’ te Pienaar dicniglinetinagtanich car rengs: 
but lightweight canvos, upper laces entire length 
CHICAGO 45, ILL. ' a, i F 
» od UO8E eonntes © Comnound ° makes for perfec itting even thoug eavily 
ease send e -_ bandaged. SIZES—Smali, Medium, Large 


for our trie 
M.0 WRITE FOR FOLDER 


nncadgigy REECE WOOD SOLE SHOE CO. 


Dept. m Columbus, Nebr. 


City and Zone State 
Mee eee eee owe eec eee eee e 








outstanding relief of 


Pruritus 


with new synthetic 


EURAX..... 


(N-ethyl-o-crotonotoluide* ) 


non-sensitizing — “We have used EURAX in approximately 100 cases. . .. There was only one 


instance of sensitization.” 


longer-lasting — “Fifteen dermatologic entities were treated. ... The antipruritic effect lasted 
approximately six hours after applicaticn in some instances and as long as twelve 


hours in others.” 
persistently effective —“... it seldom lost its effect after an initial amelioration. ... 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is ex- 


pec ted.” 


cosmetically acceptable “EURAX is odorless and non-staining . . . an elegant addition 


to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950 
Peck, S. M. and Michelfelder, T. J. New York 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10% concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
* 


big GEIGY PHARMACEUTICALS * Division of Geigy Company, Ine 
220 Church St., New York 13, N.Y. 
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Pruritus Plays No Favorites... 


From babies to brutes, itching is a dermatologic common 
denominator which aggravates the patient and the condition, 
For relief, Cremacal offers cooling, antipruritic effectiveness, 
and also physical protection: the tough film upon drying 


resists scratching and irritation from clothing. 


Cremacal 


is non-greasy, easily removed with water. 


Formula: calamine, 10 glycerine, 5% 
benzocaine, 1°; phenol, 0.5 menthol 0.25%: 


special water-miscible base, q.s 


NUMOTIZINE, Inc., Chicago 10, Illinois 





CIVILIAN DEFENSE 


y FIRST-AID 
vf PREPAREDNESS 


| W, F For Your Employees’ 


~Y4) PROTECTION 
SY, with the DURAL 
MOBILE FIRST-AID UNIT-100 


Books Personal Items 


Books of ali publishers applicable to the 


INDUSTRIAL PHYSICIAN 
INDUSTRIAL SURGEON 


INDUSTRIAL NURSE 


trated brochure available on request. See ad 
for master unit on page 50 

Catalogue sent upon request 
Write Dept. S-2 


for complete information 


PROFESSIONAL MAIL ORDER, INC. 
Chicago >, e Whrois 
Michigan , oe al 15th SS 


G 
Willia Rad 
Radoff Building -806 Lexington Ave. 
New York 21, W. Y. 
Special FIRST-AID UNITS made to Specifications 


8 € 202 6 ¢ ¢ 6°? 6% 0 O@ 6 O22 2S 


STS HSHEHS HSH HSH HHH HSHHSHSHSSHSHooeoeeooesese ss 
+e orereoeooreoeoeoeoeoeoeoeoeoeoeoreoeooeoeoeoreoese eevee tee 




















BLIKYE IN 
OQOURSELF! 


Doc ‘tor, you yrobably have read a great deal of cigarette 
| o D 














advertising with all sorts of claims. 


So we suggest: make this simple test... 





lake a Puttie Morris —and any 
other cigarette. Then, 


Light up either one. Take a pufl 
> don't inhak and s-l-o-w-l-y 


let the smoke come through your nose 


“ Now do exactly the same 


Ho thing with the other cigarette. 











Notice that Puitip Morris is definitely 


less irritating. definitely milder. 


Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue. New York 17, N. Y. 
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True 


Quality 


-»- One reason 


for insisting on 


GAUZTEX 


THE SELF-ADHERING GAUZE 


Gourtex 
Professional 
_ Package 
32” x 10 yd. 


Regular, 
Flesh-Tint or 
Dil-Resistant 


Quality in cohesive gauze 
means two things: 
1. “Quick grab” when the material 
is pressed against itself 
2. “Bond strength” — the quality 
of staying firmly stuck 


On both counts the natural rubber latex 
used in Gauztex Regular and Flesh-Tint is 
the finest possible coating material. It as 
cohesion . . . long 


sures rapid and positive 


life...and absolute resistance to water 


Oil-Resistant Gauztex, made with plasti 
cized synthetic resins, is the top quality item 
in its field. There is no discoloration, no 
odor...and it affords excellent cohesiveness 
as well. 

Little wonder doctors and nurses have for 
years insisted on Gaurztex...the finest co 
hesive gauze bandage available 


Professional samples available on request. 





Of course you know Gouztex, the self-adhering 


bandage 


It is the outstanding name in cohesive 


govze, advertised nationally and to the profession 


If you desire more detailed information please write 





GENERAL BANADGES, INC. 
53! Plymouth Court Chicago 5, Illinois 





Advertiser's Index 





Abbott Laboratories 23 
Aloe, A. S. Company 44 
Ames Company 32 
Armour Laboratories 14, 15 
Bard-Parker Company, Inc 40 
and Black 21 
Becton, Dickinson and Com- 
pany 24 


Bauer 


Breon, George A. Company 26 
Bristol-Myers Company 
It and 3rd cover 
Carbisulphoil Company 46 
Central Pharmaceutical Com- 
pany 28 
Chesebrough 
Company 35 
Church Chemical Company 52 
Ciba Pharmaceutical Prod 
ucts 37 and 4th cover 


Manufacturing 


Commercial Solvents 4! 
Desitin Chemical Company 43 
Dome Chemicals 42 
Eaton Laboratories 2nd cover 
Geigy Company, Inc 47 
General Bandages, Inc 50 
Hillman Pharmaceutical Com- 
pany 46 
12, 13 
Keystone View Company 45 


Johnson & Johnson 


FIRST-AID 
PREPAREDNESS 


For Your Employees’ 


PROTECTION 
with the DURAL 


oF SF SPS OCESD SECO OEE E DOL 646464 66S OE 


MOBILE FIRST-AID UNIT-500 


Write Dept. S-! 
for compl ‘e information 


Willian? Radoff 


Radoff Building -806 Lexington Ave. 
New York 21, W. Y. 
Special FIRST-AID UNITS made to Specifications 


Kremers-Urban Company 34 
Lilly, Eli & Company 36 
Merck and Company 29 
Milburn 
Numotizine, Inc 48 
Parke, Davis & Company 16 
Pfizer, Charles & Company 
Philip Morris & Company 
Ltd 
Picker X-Ray Corp 
Radof, William . 48, 
Reece Wooden Sole Shoe 
Co 
Roerig, J. B. Company 
Schenley Laboratories 


Company 30 


Schering Corporation 
Shield Laboratories 
Standard Pharmaceuticals 
Strong Cobb & Company, Inc. 
Upjohn Company 
Wallace & Tiernan Company 44 
Warner, William R. Com- 
pany 31 
West Disinfecting Company 25 
Whitehall Pharmacal Co 38 
Whittier Laboratories 18, 19 
Winthrop-Stearns 22 
Woodward Medical Personnel 
Bureau 39 
Wyeth, Inc 27, 33 


’ Illus 
trated brochure 
available on re- 

quest. See ad for smaller 
companion unit on page 48. 
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With con 
the incidence of re 


of cases 


the ugly skin patches in 76% 
tinued RIASOL applications 


ere 


psoriasis 
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The results of RIASOL therapy 
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under 


studies 


Clinical 
conditions show that RIASOL cleared or improved 


definitely known 


currence is often greatly reduced 
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SUBLINGUAL 
ANALGESIC 


* Absorbed from oral mucosa 
* Directly into blood stream 


Enthusiastic clinical reports show: (1) Faster, (2) Longer re- 
lief from pain with new, unique Theryl Sublingual Analgesic. | 2 


Taken Without Water 
May Often Supplant Narcotics? 


One or two tablets are placed in the mouth without water. In 
less than one minute, the analgesic ‘agent is present in the 
blood. Here are a few typical reports: 


INDICATION OR SURGERY TIME REQUIRED FOR ANALGESIA 


Post-Appendectomy 3 minutes 
Post-Hemorrhoidectomy 
Post Tonsillectomy 2 minutes 

Simple Headache 4-3 minutes 


Menstrual Pain 


3 minutes 


5 minutes 


* Many other dramatic cases reported 


1. Hoffman, Murray M., Ill. Dent. Ji., 


19:439-445 (Oct., 1950 


2. McNealy, Raymond W., Ill. Med. Ji., 


97:150 (Mar., 1950) 


FRE 


Send for sample 
and Literature 








CHURCH CHEMICAL CO. 


75-H East Wacker Drive, Chicago 1, Ill. 





Books of 
Permanent Worth 


A BLIND HOG'S ACORNS 


—(Carey r. McCord, M.D 


dramatizes and enlivens the industrial 
health field in a series of charming stories, re- 
flecting the vast importance of this field while 
entrancing the reader with the art of the true 
raconteul This little biographical book tells 
the industrial preventive medicine story with 
an effectiveness that ranks with ‘An American 
Doctor’s Odyssey,’ ‘Plague on Us,’ and ‘Yellow 
Jack.’ ” 


311 PAGES; ILLUSTRATIONS BY STROBEL; $2.75 


TOXICOLOGY 


—William D. McNally, M.D. 


By special arrangement—for the benefit of 
those who have not yet added this indispensable 
volume to their library of quick reference—we 
now offer McNally’s Toxicology at $5.00 per 
copy 

This is the same 1,000-page textbook that sold at 
$10.00 a copy when it was published several 
vears ago, and it is still the outstanding compen- 
dium of toxicology information of all kinds—no 
other work of its scope and detail has yet been 


produc ed 


ORDER FROM 


PROFESSIONAL MAIL ORDER, Inc. 


1461 South Michigan Avenue, Chicago 5, Illinois 











NO LAXATIVE LAG 
vith Sal Hepatica 


When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 























Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Aperient 


Henah 


A GENTLE, Spee 


Antacid Laxa 


tr 
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* Laxative 
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* Cathartic 








* Average dose 











SAL HEPATICA, a product of BRISTOL-MYERS—19 West SOth Street, New York 20, N. Y. 
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A, as many days relief 
Old: 
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Milanare 


“stulfy 


noses 


l he redesigned Pyribenzamine Nebulizer is 
only slightly larger than the original one but 


holds twice the quantity of Pyribenzamine 


Nasal Solution 0.5°7. 
A mist of the potent antihistaminic New 


Pyribenzamine® (tripelennamine) hydrochlo- 


Shewewenin Ewe omeaenene 


the nasal passages. Relief is usually prompt 


and prolonged, with virtually no possibility N ° 
| r 
ebulizer 


of systemic side effects 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 





